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TO READERS AND CORRESPONDENTS. 


Our Montreal correspondent is informed that the publishers cannot furnish the 
first thirteen volumes of this Journal. 

The initials W. P. should have been appended to the able review of Dr. Stirie’s 
Elements of General Pathology, p. 377. 

Credit should have been given to Dr. Hucues, and not to Dr. Easteman, for the 
statistical researches on chorea at page 454 of this No. 
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mons, dated 4th February, 1848, for acopy of Dr. Kine’s Report on the Fever of 
Boa Vista. London, 1848. (From Dr. McWilliam.) 

Dr. McW1111am’s Remarks on Dr. K1ne’s “ Report on the Fever at Boa Vista,” 
ordered, by the House of Commons, to be printed, 10th March, 1848. (From 
the Author.) 

Principles of Medicine : comprising General Pathology and Therapeutics, and 
a brief general view of Etiology, Semeiology, Diagnosis, Prognosis, and Hygienics. 
By Cuarzes J. B. M. D., F.R.S., &e. &. Edited, with additions, 
by Merepitn Crymer, M.D., Fellow of Philad. Coll. Phys., &c. &c. &e. Third 
American, from the second and enlarged London edition. Philadelphia, Lea & 
Blanchard, 1848. (From the Publishers.) 

A Dispensatory, or Commentary on the Pharmacopaias of Great Britain (and 
the United States) : comprising the Natural History, Description, Chemistry, Phar- 
macy, Actions, Uses, and Doses of the Articles of the Materia Medica. By Ro- 
bert Curistison, M.D., V. P.R.S.E., &c. &e. &e. Second edition, revised and 
improved, with a Supplement, containing the most important New Remedies. 
With copious additions, and 213 illustrations, by R. Eatesreip Grirrira, M. D., 
&, Philadelphia, Lea & Blanchard, 1848. (From the Publishers.) 

Medical Chemistry for the Use of Students and the Profession: being a Manual 
of the Science, with its Applicationsto Toxicology, Physiology, Therapeutics, Hy- 
giene, &c. By D. P. Garpner, M.D., formerly Prof. Chem. in Philad. Coll., &e. 
&c. Philadelphia, Lea & Blanchard, 1848. (From the Publishers.) 

A System of Human Anatomy, General and Special. By Erasmus Wison, 
M.D., Lecturer on Anatomy, London. Fourth American from the last London 
edition. Edited by Pavt B. Gopparp, A.M.,M.D., Prof. Anat. and Hist. in 
Franklin Med. Coll. With 251 illustrations by Gitsert. Philadelphia, Lea & 
Blanchard, 1848. (From the Publishers.) 

An Analytical Compendium of Various Branches of Medical Science, for the 
Use and Examination of Students. By Joun Nem, M. D., Demonstrator of Anat. 
in Univ. of Penna., &c., and Francis Gurney Smitu, M. D., Lecturer on Phys. in 
Philad. Ass., &. Philadelphia, Lea & Blanchard, 1848. (From the Publishers.) 

Medical Lexicon. A Dictionary of Medical Science, containing a concise Ex- 
planation of the various Subjects and Terms, with the French and other Syno- 
nymes, notices of Climate and of celebrated Mineral Waters, Formule for various 
officinal and empirical preparations, etc. By Rostey Duneuison, M. D., Profes- 
sor of the Institutes of Medicine, etc., in Jefferson Medical College, Philadelphia. 
Seventh edition, carefully revised and greatly enlarged. Philadelphia: 1848. 
Lea & Blanchard. (From the Publishers.) 

Researches on the Chemistry of Food, and the Motion of the Juices in the Ani- 
mal Body. By Justus Liesic, M.D., Prof. of Chem. in the Univ. of Giessen. 
Edited from the MS. of the author, by Wa. Grecory, M.D., Prof. of Chem. in the 
Univ. of Ed. Edited from the English edition by Esen N. Horsrorp. A. M., Rum- 
ford Prof. in the Univ. of Cambridge. Lowell: Daniel Bixby & Co., 1848. (From 
the Publishers.) 
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Law. Auburn: Derby, Miller & Co., 1848. (Fromthe Publishers.) 
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Author. 
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Catalogue of the Second Session of the Memphis Medical College. Session 
1847-48. Memphis, 1848. 

Annual Announcement of the Medical Department of the St. Louis University. 
Session 1848-49. St. Louis, 1848. 
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Dec., 1847—Jan., Feb., March, April, 1848. 

Journal de Médecine et de Chirurgie Pratiques 4 |’Usage des Médecins Pra- 
ticiens. Par Lucas Cuampionnizre, D.M.P. Dec., 1847—Jan., Feb., March, 
April, May, 1848. 

Journal des Connaissances Médico-Chirurgicales. Publié par le Dr. A. Mar- 
TIN Lauzer. Dec., 1847—Jan., Feb., March, April, May, 1848. 

Journal des Connaissances Médicales Pratiques et de Pharmacologie. Dec., 
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The British and Foreign Medico-Chirurgical Review. July, 1848. 

The Edinburgh Medical and Surgical Journal. July, 1848. 

j Monthly Journal and Retrospect of the Medical Sciences. June, July, Aug., 
Sept., 1848. 

The London Medical Gazette. June, July, Aug., 1848. 

The Half-Yearly Abstract of the Medical Sciences. Edited by W. H. Ranxrne, 
M.D., Cantab. Jan., June, 1848. 
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The Retrospect of Medicine, being a Half-Yearly Journal. By W. Brarruwarry 
Lecturer on Obstetric Medicine, &c. Jan., June, 1848. ' 
Buffalo Medical Journal. Edited by Austin Fut, M.D., &. June, July 
August, 1848. 
e Medical Examiner and Record of Medical Science. Edited by R. \, 
Huston, M. D., &e. July, Aug., Sept., 1848. 
Southern Medical and Surgical Journal. Edited by Paul F. Eve, M.D. July. 
Aug. Sept., 1848. 
he North-Western Medical and Surgical Journal. Edited by Drs. Heraics anj 
Evans, Profs. in Rush Med. Coll. June and July, 1848. 
The American Journal of Insanity. Edited by the Officers of the New York 
State Lunatic Asylum, Utica. July, 1848. 
The New Jersey Medical and Surgical Reporter and Transactions of the New 
Jersey Medical Society. Edited by Josern Paraisn. July, 1848. 
The Charleston Medical Journal and Review. Edited by Drs. P. C. Garirarp 
and H. W. De Saussure. July, Sept., 1848. 
The Western Lancet and Hospital Reporter. Edited by L. M. Lawson, M.D. 
and J. P. Harrison, M.D. July, Sept., 1848. 

The New Orleans Medical and Surgical Journal. Edited by J. Harrison, M.D. 

and A. Hester,M.D. July, Sept., 1848. | 

The Western Journal of Medicine and Surgery. Edited by Drs. D. Drake, |. 

P. M. D., and T. W. Corescorr, M.D. July, Aug., Sept., 1848. 
The Annalist, a Record of Practical Medicine in the City of New York. Edite! 
by Wa. C. Rozperts, M.D. July, Aug., Sept., 1848. 

The American Journal of Science and Arts. Conducted by Profs. B. Situmay, 
and B. Sizuman, jr., and J. D. Dana. July, Sept., 1848. 

The Literary World. A Journal of American and Foreign Literature, Science, 
and Art. July, Aug., Sept., 1848. 
The American Journal of Pharmacy. Published by authority of the Philadel: 
hia College of Pharmacy. Edited by J. Carson, M. D., and Wm. Proctor, jr, 
rofs. in the College. Assisted by a Publishing Committee. July, 1848. 
The Missouri Medical and Surgical Journal. Edited by Drs. T. Barzour ani 
A.J. Coons. July, 1848. 

The American Journal and Library of Dental Science. Edited by Drs. Hanns 
and Westcott, and Mr. Devenette. July, 1848. 

The Ohio Medical and Surgical Journal. Edited by Joun Buzrerriecp, M.D, 
Prof. of the Pract.of Med. in Starling Med. Coll. No.1. Sept., 1848. 

The New York Journal of Medicine and the Collateral Sciences. July, 1848. 


Communications intended for publication, and Books for Review, should be sent, /r 
of expense, directed to Isaac Hays, M. D., Editor of the American Journal of the Medica! 
sciences, care of Messrs. Lea & Blanchard, Philadelphia. Parcels directed as above a0! 
sent (carriage paid) under cover, to John Miller, Henrietta Street, Covent Garden, Lov- 
don; or to Wiley & Putnam, New York; or W. D. Ticknor, Boston; or M. Hector Bos- 
sange, Lib. quai Voltaire, No. 11, Paris, will reach us safely and without delay. We 
particularly request the attention of our foreign correspondents to the above, as we ar 
often subjected to unnecessary expense for postage and carriage. 

All remittances of money, and letters on the business of the Journal, should be addresse: 
<a to the publishers, Messrs. Lea & Blanchard. 

(CP The advertisement-sheet belongs to the business department of the Journal, an. 
all communications for it should be made to the publishers. 
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Art. l.—Remarks on the Oxalate of Lime Diathesis, with Cases illustra- 
tive of the Disease. By Cuarves Frick, M.D., of Baltimore. 


Durine the past year, we have devoted a considerable portion of our 
time to an examination of the urinary secretion, and have been enabled 
by its assistance in a good many instances to make out a diagnosis when 
all other means failed. Some nine or ten of these were characterized by 
the presence of oxalate of lime, and from them we have selected the fol- 
lowing eases. They are reported, in addition to what has been already 
written, for the purpose of showing the important aid that an examination 
of the urine often lends to diagnosis. 

The frequent occurrence of this salt in the urinary secretion, in a com- 
paratively limited number of observations, has led us to the conclusion 
that it is by far the most common abnormal deposit that is met with re- 
quiring a decided treatment, and at the same time that it is one of the most 
important of all the urinary diseases. It is important in the first place, 
from the obscurity of its diagnosis, so far as relates to general symptoms ; 
for in all the cases that we have seen, the patients have either been treated 
previously for some other disease, or a microscopic examination of the 
urine has only been resorted to, because the ordinary means of diagnosis 
failed to account satisfactorily for the origin of the symptoms. It is im- 
portant in the second place because it yields readily to treatment; all the 
eases we have seen having been either cured or much relieved when proper 
remedies were used. We are glad that we are able to add the testimony 
of these few cases in support of the large number collected by Dr. Gold- 
ing Bird, proving the great frequency of this disease, and its comparative 
curability, Its prominent symptoms are all characterized by great nervous 
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depression, and in every instance the patient’s expression and appearance 
led to the suspicion, at the first interview, that he was suffering from 
seminal emissions. 

Characters of the Urine.—In no case were we able to distinguish the 
oxalate by the naked eye, and have generally found it equally disseminated 
throughout the vessel, never subsiding so as to form a deposit. In all bu: 
one instance there was a sediment at the bottom of the glass, consisting 
either of epithelium scales, or urate of ammonia; and we were led in 
one case to suspect the presence of the oxalate, from the unusual quantity 
of epithelium scales. The specific gravity was about the same average as 
that of healthy urine, and the reaction always acid with one exception, in 
which ease it was neutral. The urea and phosphates were almost inva. 
riably in excess, while the uric acid was deficient, and towards the termi- 
nation of the case as the oxalate disappeared, in two instances we remarked 
the presence of a few crystals of the triple phosphate, and in three, the 
appearance of lithic acid in the form of rectangles ; in one case, this latter 
was in considerable abundance. Specimens of urine voided at different 
periods of the day contained the oxalate in variable proportions, being some- 
times entirely wanting, while the largest quantity was generally found in tha: 
passed just before going to bed. The crystals, as observed under a micro- 
scope, magnifying about 250 diameters, differed not only in size but also in 
shape. The most common variety were double pyramids, joined together a! 
their bases, each base being a square with the sides equal to the height of 
the pyramid ; these sides varied in length, from one-third of a line to three 
lines. ‘The crystals were usually of one uniform size in the same speci- 
men, but often differed from day to day in the same individual. The 
variety that occurred most frequently next in order was the dumb bell, in 
length from two to four lines, the sides being much less concave than those 
figured by Golding Bird; occasionally, as a modification of this form, the 
dumb bell would be surrounded by an oval, the interval between the oval 
and the dumb bell being of a black colour. The next was a dark oval 
of the same size as the preceding, with a transparent square occupying 
half its surface set in the middle. We have also observed others occa- 
sionally, which would be difficult to describe without plates, but which 
were all modifications more or less of the last two varieties. 

In all the cases, the patients either were at the time, or had been pre- 
viously suffering from some form of dyspepsia, to which the formation oi 
the oxalate seemed to be a consequence ; and in fact, oxaluria should rather 
be considered as a symptom of one form of dyspepsia, than as a separale 
disease. Dr. Bird has, however, so well explained the probable origin and 
formation of this salt, that it would be out of place to enter into any 20- 
ditional explanation here. We would remark, however, that two of these 
patients (we regret that the inquiry was not made of all), complained that 
they had never been able to eat tomatoes without suffering an aggravation 
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of all their symptoms. This, as is well known, is one of the most digest- 
ible articles of food that we possess, but yet contains a large amount of 
oxalic acid, which, although readily eliminated by individuals in good 
health, we can easily imagine might not be so readily appropriated where 
the system was already fully charged with it. 

The symptoms that the presence of this salt produced, are almost in- 
numerable. We have seen, in one instance, in a patient of Dr. T. Buck- 
ler’s, an August cold as it is termed, which had appeared almost on the 
same day for years in succession, be coincident with large quantities of 
oxalate of lime in the urine, and be promptly relieved by appropriate treat- 
ment. May it not be that many of these colds owe their origin to this 
cause, and are periodical in their appearance in consequence of the inges- 
tion of oxalic acid, which is taken in the articles of food which are in 
season only at this period of the year, particularly tomatoes? We have 
also known oxalate of lime to be associated with facial neuralgia, which 
promptly disappeared under the use of nitro-muriatic acid; indeed, in two 
of the following cases, one of the most prominent symptoms was neuralgia 
of the fifth pair of nerves. It will also be seen in case No. IV., that the 
presence of this salt was coincident with amaurosis, which improved in 
proportion to the diminution of the oxalate from the urine. The most 
striking symptoms, however, of this diathesis, are found in derangements 
of the nervous system. ‘The patients all complained of unusual depression 
of spirits, distaste for society, and inability for physical or mental exertion ; 
oftentimes these symptoms would be attended with a feeling of general 
malaise, without any decided localized uneasiness. In most instances 
there were some evidences of gastric derangement, such as a sense of op- 
pression after eating, constipation, furred tongue, and enlargement of the 
papille; but these symptoms were not constant. As a general rule, there 
was no particular disturbance about the urinary organs, occasionally pain 
in the loins, irritability of the bladder, and pain in micturition; but with 
one exception these were not prominent symptoms. Emaciation was by 
no means constant, nor did we observe, in any instance, the peculiar 
greenish tinge of the complexion, spoken of by Dr. Prout. It is needless 
for us to go into any further detail in regard to the symptoms of this dis- 
ease. They have been so fully and ably discussed by Dr. Bird, that it 
would be out of place for us, from our small experience, to add anything 
beyond a simple detail of facts, to what he has already written. 

I should add that but a small number of the cases alluded to here, have 
occurred in my own practice, the rest I have had access to through the 
kindness of my friends. The cases numbered two and three occurred in 
the practice of Dr. Power. 
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depression, and in every instance the patient’s expression and appearance 
led to the suspicion, at the first interview, that he was suffering from 
seminal emissions. 

Characters of the Urine.—In no case were we able to distinguish the 
oxalate by the naked eye, and have generally found it equally disseminated 
throughout the vessel, never subsiding so as to form a deposit. In all bur 
one instance there was a sediment at the bottom of the glass, consisting 
either of epithelium scales, or urate of ammonia; and we were led in 
one case to suspect the presence of the oxalate, from the unusual quantity 
of epithelium scales. The specific gravity was about the same average as 
that of healthy urine, and the reaction always acid with one exception, in 
which case it was neutral. The urea and phosphates were almost inya- 
riably in excess, while the uric acid was deficient, and towards the termi- 
nation of the case as the oxalate disappeared, in two instances we remarked 
the presence of a few crystals of the triple phosphate, and in three, th 
appearance of lithic acid in the form of rectangles ; in one case, this latter 
was in considerable abundance. Specimens of urine voided at different 
periods of the day contained the oxalate in variable proportions, being some- 
times entirely wanting, while the largest quantity was generally found in that 
passed just before going to bed. The crystals, as observed under a micro- 
scope, magnifying about 250 diameters, differed not only in size but also in 
shape. The most common variety were double pyramids, joined together at 
their bases, each base being a square with the sides equal to the height of 
the pyramid ; these sides varied in length, from one-third of a line to three 
lines. The crystals were usually of one uniform size in the same speci- 
men, but often differed from day to day in the same individual. The 
variety that occurred most frequently next in order was the dumb bell, in 
length from two to four lines, the sides being much less concave than those 
figured by Golding Bird; occasionally, as a modification of this form, the 
dumb bell would be surrounded by an oval, the interval between the oval 
and the dumb bell being of a black colour. The next was a dark oval 
of the same size as the preceding, with a transparent square occupying 
half its surface set in the middle. We have also observed others occa- 
sionally, which would be difficult to describe without plates, but which 
were all modifications more or less of the last two varieties. 

In all the cases, the patients either were at the time, or had been pre- 
viously suffering from some form of dyspepsia, to which the formation oi 
the oxalate seemed to be a consequence ; and in fact, oxaluria should rather 
be considered as a symptom of one form of dyspepsia, than as a separate 
disease. Dr, Bird has, however, so well explained the probable origin and 
formation of this salt, that it would be out of place to enter into any ad- 
ditional explanation here. We would remark, however, that two of these 
patients (we regret that the inquiry was not made of all), complained that 
they had never been able to eat tomatoes without suffering an aggravation 
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of all their symptoms. This, as is well known, is one of the most digest- 
ible articles of food that we possess, but yet contains a large amount of 
oxalic acid, which, although readily eliminated by individuals in good 
health, we can easily imagine might not be so readily appropriated where 
the system was already fully charged with it. 

The symptoms that the presence of this salt produced, are almost in- 
numerable. We have seen, in one instance, in a patient of Dr. T. Buck- 
ler’s, an August cold as it is termed, which had appeared almost on the 
same day for years in succession, be coincident with large quantities of 
oxalate of lime in the urine, and be promptly relieved by appropriate treat- 
ment. May it not be that many of these colds owe their origin to this 
cause, and are periodical in their appearance in consequence of the inges- 
tion of oxalic acid, which is taken in the articles of food which are in 
season only at this period of the year, particularly tomatoes? We have 
also known oxalate of lime to be associated with facial neuralgia, which 
promptly disappeared under the use of nitro-muriatic acid; indeed, in two 
of the following cases, one of the most prominent symptoms was neuralgia 
of the fifth pair of nerves. It will also be seen in case No. IV., that the 
presence of this salt was coincident with amaurosis, which improved in 
proportion to the diminution of the oxalate from the urine. The most 
striking symptoms, however, of this diathesis, are found in derangements 
of the nervous system. ‘The patients all complained of unusual depression 
of spirits, distaste for society, and inability for physical or mental exertion; 
oftentimes these symptoms would be attended with a feeling of general 
malaise, without any decided localized uneasiness. In most instances 
there were some evidences of gastric derangement, such as a sense of op- 
pression after eating, constipation, furred tongue, and enlargement of the 
papille; but these symptoms were not constant. As a general rule, there 
was no particular disturbance about the urinary organs, occasionally pain 
in the loins, irritability of the bladder, and pain in micturition; but with 
one exception these were not prominent symptoms. Emaciation was by 
no means constant, nor did we observe, in any instance, the peculiar 
greenish tinge of the complexion, spoken of by Dr. Prout. It is needless 
for us to go into any further detail in regard to the symptoms of this dis- 
ease. They have been so fully and ably discussed by Dr. Bird, that it 
would be out of place for us, from our small experience, to add anything 
beyond a simple detail of facts, to what he has already written. 

I should add that but a small number of the cases alluded to here, have 
occurred in my own practice, the rest I have had access to through the 
kindness of my friends. ‘The cases numbered two and three occurred in 
the practice of Dr. Power. 
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Case I.—Follicular Gastritis coincident with the presence of Oxalate 
of Lime in the Urine. 

January 27th, 1848.—Ashby Carter, a mulatto, xt. 42, a barber by 
trade, is married and has a family. He is very tall and a good deal emo. 
ciated, and says that he has not been well for eight or ten years, suffering 
principally from muscular debility. During this time he has had occa. 
sional attacks of what he calls dyspepsia, which obliged him to discontinue 
work from periods of one to three weeks, He says that he never noticed 
any peculiarity about his urine, nor has he had any pain over the loins. Since 
last November he has been getting worse by degrees, and has now been 
confined to his room for two weeks. His countenance is sunken, and ex. 
pression of face anxious, Has considerable cough and pain in differen: 
regions of his chest, but no physical signs indicative of disease. He suf. 
fers greatly from neuralgia of the superior branch of the fifth pair of nerves, 
which has latterly been almost constantly present. Great muscular de- 
bility, restlessness, and incapacity for any mental exertion. Tongue moist 
and natural, but the papilla are much enlarged and reddened; at the root 
of this organ some of them are as large as duck shot. Appetite good, but 
most articles of food produce uneasiness after eating; bowels usually 
tympanitic, and habitually constipated. There is slight pain over the 
loins, and‘almost constant irritability of the bladder, obliging him to rise 
three or four times during the night. A specimen of his urine was as [0l- 
lows: appearance natural, specific gravity 1.031 ; on holding it to the light 
a slight cloud is perceptible; urea and phosphates normal, uric acid de- 
ficient; a drop placed under the microscope reveals an unusual quantity of 
epithelium scales, and a few crystals of uri¢ acid. Supposing, from the 
large quantity of epithelium scales present, that oxalate of lime might 
exist, it was examined attentively, but no crystals could be discovered. 
The patient was then directed to collect all that was passed during the 
subsequent twenty-four hours, and on examining a drop of this, large 
quantities of the oxalate were found. The shape of these were double 
pyramids of different sizes, the bases varying in appearance from one- 
eighth of a line to three lines in length. Ordered eounter-irritation to the 
stomach, with a farinaceous diet, and ox. argenti half grain, with fel. bovis 
gr. iij three times daily. 

Feb, 2d.—Patient’s condition somewhat improved; his food agree: 
better with him, and his bowels are regular. Urine remains the same. 
Ordered to take in addition nitro-muriatic acid in infusion of gentian. 

10th.—The acid disagreed so much that he was obliged to discon- 
tinue its use after a few doses. His tongue now looks better, but he says 
he still feels very weak. Ordered some animal food, and renewed the 
acid, substituting an infusion of hops for the gentian. Urine stil] contains 
the same amount of oxalate of lime. 

March 2d.—Patient expresses himself as greatly better. Has been out 
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of doors for the last week. Bowels regular; appetite good, and no sense of 
uneasiness after eating. The neuralgic pains have much improved, and also 
the irritability of the bladder. Papille on the tongue still much enlarged. 
Ordered to stop the ox. argenti and fel. bovis, and go on with the acid 
twice daily. 

April 4th.—Patient has been improving fast since the last note. He 
has gained flesh; has gone about his usual occupation, and suffers no 
longer from neuralgia. His urine is as follows: urea and urie acid slightly 
in excess. Phosphates deficient. A few isolated crystals of oxalate of 
lime with an occasional one of the triple phosphate are perceptible under 
the field of the microscope. 


Cass I].— Feb. 22d, 1848 , et. 36, and a lawyer by pro- 
fession. His attack commenced about four months since, and he has 
been gradually getting worse. After being subjected for some time to the 
influence of moral causes, which tended to depress his nervous system, he 
found that his digestion had become impaired, that he had acquired a dis- 
taste for society, and was incapable of either mental or physical exertion. 
About two weeks since, in addition to these symptoms, he found himself 
seized with attacks of vertigo, and great muscular debility, so violent at 
times that he would fall down suddenly, and require assistance to reach 
hishome. ‘This last symptom has increased so much within a few days 
past, that he is now unable to leave the house. At present his condition 
is as follows. Muscular development moderate, but no emaciation ; coun- 
tenance pale and sallow; skin moist, cold and clammy; tongue slightly 
furred, complete anorexia, and constipation; vertigo on the slightest exer- 
tion; pulse weak, otherwise natural, pain over the loins and along the 
eourse of the urethra, particularly in urinating ; great confusion of thoughts 
and depression of spirits, perfect inability to apply his mind to even the 
ordinary affairs of every day life, and extreme despondency. An exami- 
nation of a specimen of his urine gave the following result. Colour deep 
red, specific gravity not ascertained. Large and copious yellowish-white 
deposit at the bottom of the glass, which clears up on heating it, and con- 
consists of urate of ammonia. On examining a drop of the lowest strata 
under the microscope, numerous crystals of oxalate of lime are perceptible 
of different shapes. The most abundant are of two different kinds, the 
one being very small double pyramids with square bases; and the other 
flat ovals from two to three lines in length of a black colour, with the ex- 
ception of a small transparent square in the middle. There are also some 
double pyramids of a larger size, and a few damb bells, the latter being 
less coneave at the sides than those figured by Golding Bird in his work 
on Urinary Diseases. In addition to the oxalate, there are observable 
large quantities of epithelium scales, and a few grains of lithic acid. The 
phosphates are deposited in the usual quantity on the addition of ammonia, 
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and the urea is much increased while the uric acid is nearly wanting, 
Ordered a few doses of mass. hydrarg. with iron and quinine. j 

Feb. 25th.—Symptoms nearly the same; ordered nitro-muriatic acij 
with chamomile tea three times daily. 

March 13th.—Has been improving steadily since he commenced using 
the acid. Is walking about, and says he thinks he will now get well. A 
specimen of his urine was as follows: urea and uric acid nearly normal, 
Some very minute crystals in the form of pyramids and a few dumb bells, 
such as have been previously described, were observable, the whole quan- 
tity being very much less than in the specimen first examined. 

21st.—Says he is perfectly well; skin and colour natural; no oxalate 
in the urine; but a few crystals of the triple phosphate are to be seen. 


Case IIl.—May 2d, 1848 , et. 24, a lawyer by profes. 
sion, has always led a sedentary life, and been of studious habits. He 
has been unwell for the last three months, and suspects himself to have 
phthisis, to which he has a hereditary predisposition. He is slightly 
made, a good deal emaciated, and pale and sickly in appearance. He 
complains principally of great depression of spirits, and inability to mental 
or physical exertion. Appetite good, digestion performed without any 
sense of uneasiness ; bowels regular, and no local symptom which would 
lead us to suspect urinary disease. ‘Tongue enlarged and covered with a 
white fur, cracked in the centre, and the papilla much reddened and ele- 
vated. The same condition of papille is observed in the back fauces and 
around the uvula. He has cough occasionally, and neuralgic pains in dil: 
ferent parts of his chest. Slight pain after exertion in the loins ; pulse 96 
and feeble. ‘There are no physical signs about his chest indicative of dis- 
ease, and his whole appearance would rather lead to the suspicion of his 
suffering from seminal emissions, which, however, is not the case. A 
specimen of his urine passed in the morning is as follows : colour natural; 
specific gravity 1.028, acid reaction and slight flocculent deposit. Urea 
and phosphates considerably in excess. Uric acid deficient. The deposit 
is found to consist principally of epithelium scales, and large quantities o! 
oxalate of lime in the form of double pyramids with a square base, the 
sides being about one line in length apparently. Ordered nitro-muriatic 
acid, with an infusion of chamomile three times daily. 

May 25th.—Is mach improved within the last week. His apprehen- 
sions of phthisis have been removed ; but he still feels incapable of exer- 
tion. Ordered to go on with same treatment. Urine as follows: colour 
natural; flocculent deposit at bottom of vessel; specific gravity 1.025. 
Urea and uric acid nearly normal. Ammonia throws down an excess of 
phosphates, and there seems to be a trace of sugar, but this is doubtful. 
The microscope shows the quantity of the oxalate to be much diminished, 
a few crystals only being perceptible, and there are also fewer epithelium 
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scales. Lithic acid, however, is present in considerable quantity in the form 
of long slender rectangles which cross each other in the centre forming 
stars. Ordered to stop the acid, and take phosphate of ammonia. 

June 10th.—Is nearly well; looks much better; has lost his disincli- 
nation for society. ‘The urine contains only a few epithelium scales as a 


deposit. 


Case 1V.—Feb. 5th, 1848. wet. 25, a lawyer by profes- 
sion, large and fleshy, but with a pale and clammy looking skin, and seden- 
tary habits, presented himself with the following symptoms. He has 
been unwell for the last four years, suffering with obscure symptoms of 
disease, which by his friends have been thought to be imaginary in a great 
measure, and though not sufficient to confine him to the house, have ren- 
dered him incapable of attending properly to his profession. He has had 
at various times within this period, neuralgia about the face occurring 
principally in the fifth pair of nerves, pain in the loins, indistinetness of 
vision, great depression of spirits, and disinclination for society. He has 
also noticed that his urine abounded in a reddish-white deposit at times, 
coincident with the aggravation of his other symptoms. His father, for a 
long period of his life, was troubled with some urinary disorder, the exact 
nature of which is not known. At present he suffers from constipation 
and anorexia; coldness and moisture about his hands; occasional neu- 
ralgia and sense of weakness over the loins; great depression of spirits 
and disinclination for society ; pain along the urethra in making water, and 
some irritability of the bladder. His pulse and tongue are natural, the 
first rather small. The prominent symptom, however, with him is ina- 
bility to use his eyes for more than a very short period at a time; vision 
becoming indistinct, and musce volitantes making their appearance. 
This disturbance of vision has induced him to consult several eminent 
oculists, who regarded it as a local affair, and treated him without benefit. 
A specimen of his urine passed this morning was as follows: colour 
natural; slight filmy deposit on standing some time, reaction faintly acid, 
and specific gravity 1.036; the quantity of uric acid is less than normal, 
while urea and the phosphates are in excess. Nitric acid produces a 
brown opaque cloud throughout, which clears up on heating it, and is pro- 
bably mucus. ‘The deposit at the bottom of the glass, examined through 
a microscope, consists of minute crystals of oxalate of lime in the form of 
double pyramids in great abundance, and large quantities of epithelium 
scales, 

March %th.—The patient has been out of town since the last date, and 
has been subjected to no treatment. ‘The symptoms remain nearly the 
same; the pain along the urethra is worse at times, and is coincident 
with increased disturbance of vision. He describes the pain as smarting 
and burning, and worse during the act of micturition. A specimen of 
urine voided at night is as follows: urea in excess ; decidedly acid reaction, 
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specific gravity not ascertained. A thick layer of urate of ammonia of 
cream colour is deposited at the bottom of the glass. On heating this, and 
submitting a drop of it to the microscope, great quantities of oxalate of 
lime are discoverable at first glance, looking like squares with bases of , 
half to one line, but a little attention soon shows them to be double pyra. 
mids, joined together at their bases. The following treatment was ordered, 
Diet to consist of an equal mixture of animal and vegetable food simply 
dressed, abstinence from stimulating drinks, and R.—Fel. bovis 3ij ; oy, 
argenti3ss. Ft. pill. xxx. One twice daily. Also R.—Nitro-muriatic acid 
3iij ; comp. infus. gentiane 5vj. Teaspoonful gradually increased to , 
tablespoonful after each meal. 

13th.—The pills purge, and the acid disagrees. Advised to discon. 
tinue the first except when necessary, and to omit the acid for a few 
days. Symptoms the same. Urine contains, in addition to the oxalaie, 
some crystals of lithic acid deposited spontaneously. 

‘30th.—The acid made in the usual proportions produced so much 
disturbance of stomach, that the nitric and muriatic acids were com- 
bined in equal proportions, and an infusion of hops substituted for the gen- 
tian. This he has been taking for ten days, and his symptoms are much 
ameliorated. His spirits are more cheerful; the pain along the urethra 
has disappeared, and vision is much improved. ‘T'wo specimens of urine 
were brought for examination, differing widely in composition. The 
average specific gravity of the two was 1.027. The oxalate was entirely 
wanting in the morning specimen, and in but small quantity in that passed 
at night. In other respects it was similar to that examined previously with 
the exception of an absence of epithelium scales. Ordered to continue the 
same treatment. 

April 18th.—Patient’s complexion is more natural, and he describes 
himself as being in better health than he has been for two years. His 
vision is so much improved that he now experiences very little incov- 
venience from it. He admits to have been guilty during the last few weeks 
of occasional indiscretions of diet, which have retarded his improvement. 
His urine was not examined. Ordered to proceed. 

Since the last date the patient has not returned, and we conclude that he 
is either well or greatly improved. This case is in some respects an ob- 
secure one, but we suppose the prominent symptoms to have been dependent 
on the presence of the oxalate, from the fact of their amelioration being 
coincident with the disappearance of the salt from the urine. 


A majority of the cases, from which the previous observations have been 
made, were comparatively mild, and in all the treatment was eminently 
successful. Evidences of gastric derangement being nearly always present, 
it was generally found necessary when the patient was first subjected (0 
treatment to use appropriate means for its subdual. ‘These were some- 
times sedatives, sometimes massa hydrarg., and in two or three instances 
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fel. bovis wit ox. argent. ; but in no case was it found that the oxalate dis- 
appeared fromm the urine under their administration. Nitro-muriatic acid in 
doses of from four to ten drops three times daily, combined with some tonic 
infusion, was used in all the cases. In but two instances did it disagree, and 
this was remedied by adding to it an infusion of hops. In addition to 
these means, the diet was carefully regulated, using an equal mixture of 
animal and vegetable food plainly dressed, and abstaining from stimulating 
drinks; at the same time exercise, bathing and the usual hygienic means 
were insisted on. We have heard two patients say that the acid acted 
upon them as an anodyne, that frequently when suffering from neuralgia 
and an undefined sense of uneasiness which prevented sleep, a single dose 
of the medicine would procure most decided relief for an interval of some 
hours. If this relief was not owing to the imagination, it could only have 
been produced by the action of the acid upon the oxalate of lime, which 
we think is not at all improbable. 
BattimoreE, June 24th, 1848. 


Art. II1.—Surgical Cases reported to the Bureau of Medicine and Sur- 
gery. By M. G. Deanery, M.D., Surgeon U.S. Navy. (Communi- 
eated to this Journal by Tuomas Harris, M.D., Chief Bureau Med. 
and Surg.) 


Amputation of the thigh by circular incision.—I wish to call the at- 
tention of the profession to the new mode of amputation at the lower third 
of the thigh, proposed and practiced, with success, by Professor Syme of 
Edinburgh. The superiority of the flap over the circular operation will 
admit of a doubt; and the facility of its performance, and nice mechanical 
adaptation of parts, will scarcely compensate for the not uncommon occur- 
rence of a conical stump. In fact, many able surgeons who advocated the 
flap operation, and performed it in almost all cases, have now, to a certain 
extent, abandoned it. 

The advantages claimed for it are quickness of performance, and a good 
muscular cushion for a stump: the first, where it occurs, is a matter of 
small moment; the latter, a circumstance not necessarily resulting. 

Its disadvantages are known to be, increased pain from oblique incision 
of the nerves, increased hemorrhage from oblique incision of the arteries, 
the necessity of a greater number of ligatures than is ordinarily used in 
the circular operation, the greater probability of secondary hemorrhage, 
retraction of muscles, and finally, a conical stump. Itis true that many 
of the best surgeons continue to practice the flap operation, who, if the 
results I have mentioned were of common occurrence, would have long 


290 Delaney’s Surgical Cases. (Oct. 


since abandoned it; but in the absence of comparison, it is natural to pre- 
fer that mode which is most familiar, and in which we can exhibit the 
greater dexterity. What I mean to imply simply, is this, that experience 
has proven the circular to be a safer operation than the flap, in all cases 
save at the upper third of the thigh; that there is less danger of secondary 
hemorrhage; that eventually, the flap operation, when successful, is re. 
duced to’ the circular, inasmuch as little remains but an integumentary 
stump in both. 

I have seen two flap amputations performed upon the same thigh, and 
by two clever surgeons; both terminated in a conical stump and proved un. 
successful. I cannot affirm that the circular operation in this case would 
have given a different result, but I have reason to think it would. 

A sufficiency of skin, not of muscle, is the requisite for a good stump; 
and this does not always obtain after the retraction and suppuration of » 
large muscular flap. I have performed the integumentary or circular 
Operation many times, upon all parts of the extremities except the upper 
third of the thigh, and lower third of the forearm, and, without a sing: 
exception, successfully. 

The operation of Professor Syme, which I recommended, and whic’ 
was practiced in the following case, he thus describes :— 


‘The compress of the tourniquet should be applied over the ester close to the 


groin. Instead of the old-fashioned concave edged, thick-backed amputating 
knife, a middle-sized one of the kind employed for the flap operation, will | 

found more convenient. The incision of the skin should be made as near the 
knee as possible, not ina circular direction, but so as to form two semi-lunar edges 
which may meet together in a line from side to side, without projecting at th 

corners. The fascia should be divided along with the integuments, which are thu: 
more easily retracted—not by dissecting and turning them back, but by steadil; 
drawing them upwards, through means of the assistant’s hands firmly clasping 
the limb. This should be done to the extent of at least two inches, or more, | 
the thigh is unusually thick. The muscles are then to be divided as high as the) 
have been exposed, by a circular sweep of the knife, directly down to the bon: 
from which they must be separated and retracted with the utmost care. In ordi: 
nary circumstances, the retraction should not be less than two inches, and, belo 
using the saw, the bone must be completely exposed by means of a cloth split; 
the middle, applied on each side of it, and forcibly held up.” 


Case.—Mr. Wm. Hart, aged 48, Boatswain U.S. Navy, received a simp! 
fracture of the right leg, in upper and lower thirds, some fifteen years ago. 
In attempting to rise from the deck he fell with much force upon the knee 
of the injured limb. Within the usual time, the patient being a healily 
man, and free from all scrofulous disposition, the bones were reunited, al 
he was enabled to pursue his usual duty in the Charlestown Navy Yar 
But in the course of a year, the knee upon which he fell began to be pail 
ful and swollen. All means were unavailingly employed to abate th 
pain; and_ bandages, splints, and rest, were equally useless in the endeavou! 
to produce a cure; or cause anchylosis of the joint. Contraction of ti 
tendons of the knee took place, and for the last five years the extremity 
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has been carried at an angle of 100° with the thigh. A consultation of 
surgeons having determined the necessity of amputation, I proceeded to 
the operation on the 27th of April last, in presence of, and assisted by, 
Drs. Cheever, Oliver, and Boardman of Portsmouth. The patient desired 
that chloroform should be administered, and it was accordingly inhaled, 
through a sponge, under the direction of Mr. Preston. 

| would here remark, that, expecting the speedy action of the chloroform, 
[had applied and tightened the tourniquet previous to the inhalation. I 
should not do so again. I would merely buckle the strap and not impede 
circulation till insensibility was produced. The first few inhalations caused 
spasms and convulsions, which, however, were easily commanded by the 
assistants—the patient not being otherwise secured—and it was full four 
minutes before that stertorous quietude was obtained sufficient to commence 
the operation. This length of time completely filled the veins of the ex- 
tremity: and though the hemorrhage was not great, yet it was more than 
the reduced state of the patient rendered desirable, and double what it 
would have been had the tourniquet not been tightened till the moment of 
cutting. ‘The unnecessary loss of blood is an object not to be lost sight 
of, especially in secondary amputation, where the system is generally very 
much reduced. 

The thigh being very thick, retraction to the extent of three inches was 
made by dissection, the fascia being so bound down to the muscles by the 
action of years of bandaging, that it was impossible for the hands of the 
assistant to retract alone. ‘The skin was not turned back. 

Immediately after the first deep incision, the femoral artery was secured 
by a ligature, and then the muscles carefully separated from the bone to the 
height of two and one-half inches. ‘The whole operation only occupied 
six minutes, which, as respects time, will compare favourably with most of 
the flap amputations. ‘The amount of chloroform consumed was about three 
drachms, inhaled interruptedly, to prevent the possibility of asphyxia. Yet 
even with this caution (and the amount of chloroform used was indispensa- 
ble to produce the desired effect, say two drachms actually inhaled), the 
patient became nearly pulseless. The stimulus of brandy, however, as 
soon as it could be swallowed, restored him to partial consciousness in a 
few minutes. 

His perception of objects and hearing remained, to a certain extent, dur- 
ing the operation; but with a total insensibility to pain, and a complete 
ignorance, for twenty minutes after, that such operation had been performed. 
The divided arteries seemed little disposed to bleed; and I must here add 
my testimony to that of others, of the scarcely perceptible difference in 
colour between the arterial and venous blood. Only four ligatures were 
required. - To secure adhesion by the first intention, I consider the removal 
of all coagula by a sponge wetted with cold water, the best means. A tem- 
porary constriction of the small vessels is thus produced till the parts are 
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coaptated—no space is then left for coagula, and, consequently, the chanes 
of suppuration is much lessened. Adhesive straps only were applied i 
the stump, and the patient removed to bed. 

Very slight vomiting took place in bed, once only, and for a few seconds 
—and then all the faculties were gradually restored, and a painless, quie 
lassitude obtained. Dissection of the joint proved the necessity of its loss; 
the cartilage, and much of the cancellated structure of the external condy|: 
having been absorbed. The night succeeding the operation had been the 
most painless one passed for years. 

The straps were replaced on the eighth day; no bandage applied; liga. 
tures all removed by the twenty-first day, and on the thirty-fifth day, the 
patient was walking about his house, with a stump completely healed, ex. 
cept at one small point in the centre. 

Only for a day or two, and from irregularity of diet, did any topical 
application become necessary, and then an evaporating lotion of rum and 
water reduced the heat to the natural standard. From the seventh week 
of the operation, the patient has been daily walking the streets in the en- 
joyment of the most perfect health. 


Remarks.—There are two things which I wish to impress by this case 
—Ist, the superiority of Syme’s method over every other in amputation 
of the lower third of the thigh, and the almost certainty, by this mode, o/ 
preventing that disgrace to surgery, a conical stump. 2d, the great caution 
necessary to be used in the administration of chloroform in a large quantity, 
so as to prevent asphyxia, and this is best avoided by inhaling it interrup: 
edly, and always through a sponge, for the proper admixture of air. 

Whilst on the subject of amputation, I may remark that, of late, I have 
had occasion to amputate many fingers and toes, and I find by experience 
that (particularly when the flap is made from the plantar or palmar face o! 
the limb) the best mode of union is caused by the interrupted suture.— 
Three sutures for the great toe, and two for any of the others, will suflice. 
I leave them in for ten days or a fortnight; they rarely ulcerate throug), 
on account of the thickness of the skin, and they produce an adaptation 0! 
parts seldom accomplished by the sticking-plaster and bandage alone. 


Castration of enlarged and irritable testicle——Captain Thomas T., 
aged 59, had undergone the palliative operation for hydrocele of the tunic: 
vaginalis of the right side, some eighteen months ago. He had neglected 
to follow the advice of his careful surgeon, and take the necessary rest {0° 
a short time. In consequence of his imprudence, inflammation and pal 
quickly followed, the scrotum increased in size, became pyriform in shape, 
had constantly to be triced up in a handkerchief, and altogether, both *! 
sea and on shore, as he expressed it, his life was perfectly miserable. | 
was called to see him on the 14th of May last, and requested to bring wi 
me the necessary instruments for tapping the scrotum. 
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I found him in bed, where he had been for weeks, and with that peculiar 
countenance so expressive of great suffering. External applications, and 
opiates in large doses, had been used, without, in any material degree, 
sbating the pain. Upon examination, I found the right side of the sérotum 
greatly distended, and, in addition, a large inguinal hernia of same side, for 
which he had never worn a truss. The intestine was easily returned with- 
out diminishing the size of the scrotum, and the spermatic cord, at the 
abdominal ring, was found to be of nearly the natural size and feeling. 

The scrotum was very large—skin smoothly distended, apparently trans- 
parent in places, with a slight sense of fluctuation; but the outline of the 
testicle could not be easily traced. ‘The whole tumour wanted the density 
and flatness of a diseased testicle. I was greatly embarrassed in my di- 
agnosis. Judging @ priori, the man had hydrocele; but taking into consi- 
deration the great pain and constitutional disturbance, there must be a dis- 
eased testis. I stated my doubts, and suggested the propriety of introducing 
a small exploring trocar. This was done, and not one drop of fluid es- 
caped! ‘Thus was the true state of affairs at once made known, and with- 
out causing any noticeable pain. Some there are who may blame my 
diagnostic discrimination in not arriving upon sight at a just conclusion.— 
To those I may remark that surgeons, like other men, differ in tact; and 
are not equally happy in the correctness of their deductions. 

Sir Astley Cooper, when in Paris, had been requested by M. Roux to 
give his opinion, before the medical class, upon the case then on the ope- 
rating table, It was one of enlarged scrotum. Sir Astley, after a careful 
examiuation, pronounced it scirrhous testicle, and declared the necessity 
of extirpation. Whereupon the wily Frenchman shoved a lancet into the 
bag, and the scirrhous testicle, to the amazement of Sir Astley, ran out in 
alimpid stream! In this instance we are bound to admire M. Roux’s 
diagnosis, rather than his politeness. But the case exemplifies this, that a 
surgeon, however eminent, may sometimes be mistaken. 

I advised the necessity of extirpating this testicle from the fact of its 
being so exceedingly painful—the cord being small, and free from knots, 
and the surface, to the touch, so smooth, and free fromtuberculation. Ac- 
cordingly, on the 16th of May, two days after the exploration, I proceeded 
to extirpate the testicle, assisted by Dr. Cheever, of Portsmouth, 

The hair having been shaved off, an incision was made from the exter- 
nal abdominal ring, to the inferior part of the scrotum, in length seven 
inches. Careful dissection was here necessary, as the action of the abdo- 
minal museles had forced the intestine into the opening. Instead of sepa- 
rating the blood-vessels from the vas deferens, and then tying them, it was 
found more convenient to cut half-way through the cord, secure the arteries, 
and then finish the incision. This proceeding is the quickest; and as no 
contraction can take place till the arteries are secured, and the cord severed, 
I consider it the best. 
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The testicle was then carefully dissected out from the scrotum, and the 
artery of the septum and a few other small ones secured. Not more thay 
four ounces of blood were lost during the operation. Four sutures were 
passed through the lips of the wound, which was then lightly dressed wii) 
a pledget of lint. Not the slightest secondary hemorrhage occurred, an( 
the only disagreeable symptom was retention of urine for thirty hours after 
the operation. I had not seen the patient in the mean time, but upon my 
arrival introduced the catheter, and drew off three pints of urine. From 
this time forward, not one bad symptom occurred. Adhesion by the firs: 
intention, took place over the greater part of the surface, the ligatures came 
away in seventeen days, and in four weeks from the operation, the parts 
were entirely healed and complete health restored. Capt. T. never hai 
either gonorrhea or venereal; neither was he affected by stricture. The 
body of the testicle contained about three ounces of bloody pus, which in 
a short time must have found its way to the surface, and caused abscesses, 
Otherwise, except in density and size, it was apparently natural. Could the 
contained fluid in the body of the testicle have given, through its thickened 
walls, the sense of fluctuation, which was perceived upon the first examin- 
ation? This case goes to show, that even so plain an affair as hydrocele 
and enlarged testicle may be compounded. 

In cases of highly irritable testicle, all palliatives have been, eventually, 
found useless : and nothing in such cases will succeed but extirpation. Why 
then hesitate to recommend orchotomy, in preference to years of inde- 
scribable suffering? The procreative faculty has been found equally active 
with a testis, as with testes; a fact strongly exemplified some years ago, 
in the case of an employé in this Navy Yard. The remaining testis o/ 
Capt. T. is in as good condition as could be expected from a man of his 
age. It was proposed to give him chloroform; which he refused, being o/ 
a very resolute disposition: he is now at sea, in command of his own 
vessel. 


Case of congenital glossocele, or hypertrophied tongue.—Miss Sarl 
Fernald, aged twenty, a native of Kittery Point, Maine, was born with he: 
tongue protruding from her mouth. It had literally grown with her growt! 
and strengthened with her strength, until it became a constant nuisance 0 
herself and a disgusting sight to the beholder. She is a finely formed: 
sprightly, and intelligent girl; has never had any disease save this of the 
tongue, and a scrofulous ulcer of the sub-maxillary gland, which discharged 
for some time, and then healed spontaneously. The legend her mothe! 
relates is, that when some seven months advanced with this child, she 
longed for pomegranates, which she had never seen except in a picture, an! 
which desire continued with her till the birth of Sarah. Irreconcilabie 2 
it is with common reasoning, and incomprehensible, according to our pr 
sent knowledge of the power of the mother’s mind over the fetus in uter9, 


ye 
me 
Sa 
Be an 
blit 
i ref 
a 
| ape 
of 
ow 
= 
pa 
H 
out 
Tete 
sis, 
inc 
aN low 
the 
| on 
i eal 
hi 
tim 
poh 
S101 
per 
latte 
18 in 
pla 
; blac 
ve 
que 
In 
the 
the 
the 
Oct 
was 
ness 
| 


1848. | Delaney’s Surgical Cases. 295 


yet we cannot deny the fact, that strange impressions are made through the 
medium of the mother’s fancy upon the unborn infant. The tongue of 
Sarah did, through infancy, and until amputation, retain the appearance of 
an open pomegranate,—the enlarged and diseased papille closely resem- 
bling the seeds of that fruit. I was requested to examine the case, with 
reference to the feasibility of an operation. I found, as I have described, 
a handsome intelligent girl, with a tongue protruding (from upper teeth to 
apex) a little over four inches, circumference seven inches, and thickness 
at middle of tongue, two inches—indeed the tongue was of nearly the same 
thickness from root to apex. A deep linear fissure occupied the dorsum 
of the tongue in its whole length. ‘The protruded portion was quite dark, 
owing to the number of vesicles filled with blood; and the part in the 
eavity of the mouth was also covered with these vesicles, and enlarged 
papille,—but in a lesser degree. The substance of the tongue was ex- 
tremely hard, and scarcely susceptible of pain: and was constantly pouring 
out a profuse, viscid, and offensive exudation. The tongue could not be 
retained in the mouth except for a moment; as its intrusion filled the whole 
cavity of the fauces, and prevented respiration. 

The inferior maxillary bone was natural in form, except at the symphy- 
sis, where the incisors and canine teeth were separated half an inch, and 
inclined outwards by the constant pressure and weight of the tongue. The 
lower teeth were covered with tartar, and rather loose in their sockets, and 
the lower lip everted on the chin. 

She had never been able to masticate with her tongue in the mouth, and 
consequently lived mostly upon fluids. She was subject to painful periodi- 
cal swellings of the tongue, every six weeks or two months, during which 
time she would almost reach the point of starvation, from absolute impos- 
sibility to swallow any nourishment for a number of days. During these 
periodical turns (which had no connection with the menstrual discharge, the 
latter being always regular) profuse hemorrhage would sometimes take 
place from the tongue, which at these times looked, as she expressed it, as 
black as my hat. She could make herself understood, though her words 
were very thick, and given with a lisping utterance. My advice was re- 
quested in this painful case, with the promise that it would be acceded to 
in all things. I was prepared for such a contingency, by a knowledge of 
the operation, and success of my former preceptor, Dr. Thos. Harris of 
the U. 8, Navy, now chief of the Bureau of Medicine and Surgery, Wash- 
ington. A description, with a plate of Dr. Harris’ case, may be found in 
the seventh volume of the American Journal of the Medical Sciences, 
Oct. number, 1830.* The similarity in both cases is remarkable; the prin- 


* On the 26th of May, 1835, another operation, similar to the one here mentioned, 
was performed by Dr, Harris upon the tongue of a young man, aged nineteen, from Ten- 
hessee, who had been induced to apply for relief, from having heard of the success of 
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cipal difference exists in the one being a congenital disease, the other pot. 
The plate of Dr. Harris completely represents the tongue of my patient, 
save the tartaric deposit: in other respects they are alike ;—with a balance: 
in favor of Miss Fernald, on the score of youth and beauty. 

I decided upon amputation, recollecting the difficulties Dr. Harris ey. 
countered, in his attempt at strangulation by ligature, and his failure so 
do. Also, his urgent advice to avoid, by amputation, a painful and fruitless 
proceeding. 

On the 30th of May last, assisted by Dr. Oliver, of Portsmouth, I ope. , 
rated in the following manner:—The patient being seated in a chair, he; 
head supported by one assistant, and hands secured by others, I forcibly 
drew the tongue outwards and downwards by a strong forceps, commenced 
2 A incision with a bistoury on the left side, carried it to the median line 
a little inside of the upper incisors, turned and eut outwards. 

Thus, with two strokes excising the part, which was of great density 
and hardness. A formidable jet of blood immediately issued from the 
dorsal and ranine arteries, which were, of course, preternaturally enlarged. 

I tried to control the hemorrhage by torsion, which failed, as the arteries 
were so impacted in the surrounding substance that I could not draw then 
out. Compression was quite as unsuccessful; dossils of lint, wetted with 
iced alum water, were no better, and so I proceeded to tie the dorsal aid 
ranine arteries, which I did without trouble, and thus effectually stopped 
the hemorrhage. 

The patient ali this time suffered so little pain, that the moment the 
arteries were secured she jumped up and ran to the mirror, to see the 
effect of the operation. The ligatures were cut off close to the kno, 
hoping that in their course outward the suppuration might tend to lessen 
the great thickness of the tongue. 

The flaps were now brought together, (the coagula having been care- 
fully removed with iced alum water,) and secured with four interrupted 
sutures. When this was done, the tongue was of good shape, and no point 
of cut surface remained exposed. Length of tongue removed, two inches 
and three-quarters. For nine hours after the operation the tongue remaine( 
within the mouth; inflammation and swelling then set in and protruded i. 
The only dressing applied was a dossil of lint, wetted with ice water. 
There was no secondary hemorrhage. On the sixth day three of the 


the first ease. In this patient, the enlargement was congenital;—the tongue projec’ 
beyond the upper incisors, three inches—circumference six inches—vertical thickness, 0» 
inch and a-half,—of a violet colour, hard and incompressible consistence, and cover 
with a dark slimy secretion. The deformity was so great, that he was obliged to wea! 
constantly a silk handkerchief over his mouth, and around his neck. 

The result of the operation was complete; and the gentleman subsequently became ® 
practitioner of medicine, in his native state. The details of this case, with descrip’? 
plate, may be found in vol. 20th, American Journal of the Medical Sciences, 1837. 
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sutures were removed, and on the twentieth, complete union had taken 
place by the first intention. The turn of periodical inflammation had 
come round by this time, and the tongue became slightly swollen, and the 
sub-maxillary gland of the left side very much so. The application of half 
adozen leeches with saline purging quickly subdued this attack, ‘The 
patient had been put upon the tinct. of iodine, and it was continued with 


benefit. 
On the 5th inst., Miss Fernald, for the first time in her life, chewed 


with the tongue in the mouth. It is now kept within the teeth, like any 
normal tongue, and protruded with slight difficulty. The exudation is very 
triling—not sufficient to afford the slightest inconvenience, and altogether 
deprived of unpleasant odour. On the 10th inst. I had occasion to re- 
move the lower incisor teeth, their horizontal projection having caused 
uleers in the lower lip, which has now assumed its natural position, and 
completely closes the mouth. On the 25th of July Miss Fernald paid me 
avisit at the Navy Yard, and I take pleasure in saying, that a more comely 
looking girl, or one better pleased with her own altered condition, can rarely 
be found. 

The fear of hemorrhage has deterred surgeons from amputating any con- 
siderable portion of the tongue. The recorded case of Dr. Harris, and the 
present one, are the only operations of the kind that I have any knowledge 
of, in the United States. 

The tongue may be operated upon with as much safety as any other 
organ in the body, and its great vascularity ensures a more speedy union, 
But no operation by ligature should be attempted. The knife alone is to 
be relied upon, and the arteries being secured, and parts adjusted, as in the 
A incision, very little need be feared from secondary hemorrhage. 


In confirmation of the above opinion, I may be permitted, briefly, to de- 
tail the following case :— 

In October, 1845, I was attached to the U.S. sioop-of-war Saratoga. 
We were then lying at anchor, off the Island of Sacrificios, at Vera Cruz. 
At sun-set, on the approach of a norther, all hands were engaged in send- 
ing down top-gallant masts, striking top-masts, &c. Midshipman Joseph 
F. was stationed on the poop, and whilst standing at the taffrail, and look- 
ing aloft, the spindle of the mizen lightning rod, weighing some five pounds, 
came down by the run, the point of it striking Mr. F. on the left upper lip, 
carrying away the left upper incisor and canine teeth, fracturing slightly 
the superior maxilla, passing obliquely through the middle of the tongue, 
and the middle of the right sub-maxillary gland, and after grazing the sheath 
of the carotid, protruding some four inches through the skin, over the sterno- 
mastoideus, three inches below the angle of the jaw. Of course he was 
felled to thesdeck, and it required much force to withdraw the spindle. 
Immediately upon effecting this, a rush of blood took place from the wound; 

No. XXXII.—Ocr., 1848. 20 
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but my assistant, that very clever young surgeon, Dr. Bernard Henry, who 
was standing alongside of Mr. F. at the time of the accident, applied pres- 
sure to the neck with his fingers, and had him conveyed to the cabin. ‘The 
hemorrhage was considerable; but it was evident, in a moment, that the 
carotid was intact, and that the superior labial, dorsal artery of the tongue, 
sub-lingual, and probably a branch of the superior thyroid, were the prin- 
cipal arteries involved. ‘The cut surface of the upper lip being smooth, 
was closed by sutures. ‘The spindle had rather a sharp point, which was 
coated with platina. Cold acidulous drinks were given, and perfect quictude 
in the horizontal position enjoined. 

The teeth were never found: the tongue had the appearance of having 
one of them embedded in its centre, but it could not be felt. Fortwo days 
there had been free bleeding from the mouth, and lower orifice on the neck; 
and styptic applications, without pressure, were the only means admissible. 
We were ready at any moment, if requisite, to tie the common carotid, be- 
low the superior thyroid; bet after forty-eight hours, the bleeding, ina 
great measure, ceased. ‘The period of sloughing was watched with some 
anxiety, but it passed by without hemorrhage: and in the course of four 
weeks, the patient was about decks again, the wounds all having healed, 
and with a searcely perceptible scar upon the upper lip. ‘The middle of 
the tongue remained enlarged; and whether from this cause, or injury of 
the sub-lingual nerve, there was a slight impediment in the speech, fora 
few weeks. Had the arteries of the tongue only been involved in the injury, 
I should not have hesitated to pass a strong curved needle with a ligature, 
through that body, and thus command the hemorrhage :—so little danger is 
there, in my opinion, in operations upon this organ. ‘To the untiring al- 
tention of assistant-surgeon Henry was the patient mainly indebted for his 
speedy and happy recovery. 

Navy Yarp, Portsmouth, N. H, July, 1848. 


Art. II!.—£ztracts from the Records of the Boston Society for Medical 
Improvement. By Samvet Parkman, M. D., Secretary. 


Jan. 24th, 1848.—Hydrocephalic Child. —Dr. Storer presented two 
drawings for the cabinet, and read the following account of the case with 
measurements, &c. The child was examined at Brighton October 291), 
1847. It was then five years and six months old. It died about a for 
night since, being about five years and nine months old. 

Its head measured as follows :— 

Circumference, 27? inches; from centres of meatus auditofii, 177 in.; 
from base of nose to occipital ridge 19 in.; from base of nose to hair 00 
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forehead, 37 in.; from meatus to posterior fontanelle, 53 in.; from fore- 
head to occiput, 107 in.; greatest transverse width, 7} in.; from meatus 
to frontal protuberance of the same side, 41% in.; space between internal 
canthi If in. ; weight of head 103 lbs. ; of body, including head, 223 lbs. ; 
fontanelles nearly ossified. 

The head was large at birth, and increased rapidly during the first six 
months. The growth of the body has been very slow; the muscles of the 
extremities are attenuated and feeble ; he has never beea able to bear his 
own weight; when a year old he crept; but he makes no effort to move 
now; he either sits upon the floor or is supported in a chair. 

He is easily frightened; has had frequent falls with injury to the head. 
When fourteen months old he had two convulsions, supposed owing to 
indigestible food, and has since frequently appeared as if about to have a 
recurrence of the fits. Had no inereased difficulty while teething; had 
chicken-pox and whooping-cough the same winter without any particular 
trouble. ‘The appetite has always been good, and he has eaten as much 
ascommon children. The sleep is good, and he uniformly wakes early 
in the morning, and seems cheerful and happy. Although the evacuations 
have not passed involuntarily, yet, for the most part, they have occurred 
without giving warning, resembling infants in this respect. The urine has 
always been passed in bed, and has sometimes been immoderate in quantity. 


Tupping in Hydrocephalus.—Dr. S. Parkman had performed this 
operation five times at intervals of a week ina child six months of age, 
drawing off about ten ounces of fluid each time ; the punctures were made 
at the anterior fontanelle, on the side of the median line, and the in- 
strument, a fine trochar, entered about two inches. ‘The head measured 
twenty inches in circumference, and the fontanelles were large and bulg- 
ing. The child was comatose; occasionally moaning; pupils dilated and 
insensible without strabismus. Pulse small and feeble ; appetite as usual, 
and bowels inclined to costiveness. After each tapping, the head was 
carefully strapped with adhesive plaster, and the child aroused in a very 
marked manner. ‘The fluid, however, rapidly regenerated each time, and 
death occurred after the fifth tapping, without any change of symptoms. 
At the autopsy the convolutions were found flattened, and the cerebral sub- 
stance about half an inch thick; the ventricular cavities contained a pint 
of clear fluid. No signs of inflammation produced by the operations. 


Drawings and Daguerreotype views of Intestines, consequent upon the 
Diarrhea following British Typhus, as seen in Boston.—Dr. Bowditeh 
exhibited these, the property of Dr. Upham, who had caused them to be 


executed, the former by Mr. Leagur, the artist; the latter, by Mr. Whip- 
ple. ‘The appearances were remarkably well shown in both cases. The 
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appearances were a vivid redness of the upper portion of the small intes- 
tine, and the mucous membrane near the ileo-cweal valve was thrown into 
large elevated transverse ruge of a mottled red and dark or dirty white 
colour. Some of these ruge (in the original specimens) were three or 
four lines high and one thick. ‘The intervals were paler; but the whole 
of the membrane had lost its wonted polish. Peyer’s patches were seen 
perfectly healthy, making depressions in the ruge. The large intestines 
were greatly discoloured, and the mucous membranes thickened, and in 
parts ulcerated. The isolated glands were very distinct in the plates, 
Dr. Upham had noticed, among the emigrants convaleseing from typhus, 
a disposition to diarrhea, with slimy, but rarely bloody discharges; at 
times relieved, usually only temporarily so, generally returning with in- 
creased severity, and almost universally fatal. This symptom commenced 
ten or twelve days after convalescence, usually traceable to some dieietic 
error. Death took place usually from one to two months afier the diar- 
rheea began, and, on examination, the above appearances, or others wholly 
similar, were universally observed. 


Feb. 14th.— Spontaneous Laceration of the Pericardiac Aorta.—Dr. 
J. B. S. Jackson exhibited the specimen from a patient of Dr. Catling, 
of Roxbury, associate member of the society. A man, sixty years of age, 
of healthy appearance, but rather dyspeptic, ate heartily of ham at break- 
fast, to which he was not aceustomed, and again atnoon. In the evening 
he complained of nausea and faintness, and by Dr. C.’s advice took an 
emetic. ‘The pulse was noted as rather small. Nothing unusual oc- 
curred during the first part of the night; but about two, his wife was 
awakened by his oppressed breathing, and he soon died. 

On dissection, the cavity of the pericardium contained about six ounces 
of fluid and coagulated blood, The aorta, which was shown to the 
society, presented a laceration about half way between the valves and the 
arch, extending through the entire thickness of the vessel, and in a spiral 
direction, so as to involve more than its circumference. The pericardium 
was stripped up from the anterior face of the aorta, forming a large cavity 
filled with blood, and which had finally burst. In regard to structure the 
ascending aorta was almost perfectly healthy, and the descending portion 
was but moderately diseased. ‘The edges of the laceration were nearly as 
smooth as if cut with a knife. The heart and other organs were heaiiliy. 


Colloid Cancer of the Stomach.—Dr. J. B. 8. Jackson presented the 
specimen from a patient of Dr. H. Storer, a short, fat, healthy looking 
woman, of forty-five years of age. The antecedents were dyspeptic feel- 
ings for a year; frequent vomiting, with distress at stomach, and loss of 
appetite for five or six weeks—two weeks before death. Dr. S. being 
consulted, discovered epigastric tumour. ‘The appearance of health was 
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preserved to the last, and the patient was out as usual within a month of 
her decease. 

The stomach, which was presented to the society, and is in the cabinet, 
showed the appearances of colloid cancer very well marked, involving the 
entire circumference of the pyloric portion to the extent of four or five 
inches, and encroaching slightly upon the duodenum. The mucous mem- 
brane was first affected, and afterwards the muscular, the sub-mucous cel- 
lular tissue being but little implicated; the maximum thickness was two- 
thirds of an inch; the surface was ulcerated to but a slight extent. From 
the anterior face of the stomach there projected externally a mass of the 
same disease of considerable size, and from the posterior face a similar 
one, but smaller. ‘Iwo or three other small masses were also seen in the 


substance of the organ near the small curvature, and in the omentum near 


the large curvature were traces of the disease. The stomach was large 


and the mucous membrane in the portion not diseased, presented a uniform 
redness without other change. All the other organs were perfectly free 
from malignant disease. 


28th.—Rupture of the 4orta.—The specimen was presented by Dr. 
Jackson, who gave the account of the case as follows:—A man, fifly-six 
years of age, and enjoying good health, was out of town on Tuesday 
afternoon, returning in the evening, and supping about 9 P.M. Soon 
after, he was seized with pain at the epigastrium, extending through to 
spine. During the night there were vomiting and inability to liedown. In 
the morning Dr. Gay saw him, and prescribed opiates with some relief. 
The pain continued during the day, which was passed without lying down, 
and he died at 43 P.M. At the autopsy about two or three ounces of 
blood were found in the pericardium, and the aorta was ruptured in about 
two-thirds of its circumference just above the valves. The internal coats 
of the artery having given way, the blood had dissected a passage for itself 
until it finally reached the internal iliaes, where perforation of the inner coat 
again took place upon the right side, and the blood returned into its former 
channel; the branches from the arch were also dissected. This dissection 
involved mostly the posterior parietes of the aorta, and nearly or quite 
one-half of its circumference, the fibres of the middle arch being seen upon 
both surfaces along the false passage. The tissues of artery were no- 
where much diseased, and apparently perfectly healthy at the place of 
rupture, except an appearance as of an old laceration, which had been 
cicatrized just above the valves. 


Apparent Conjunction of Cancer and Tubercle in the same Organ— 
the Testicle —Dr. Jackson presented the specimen removed by Dr. 8. 
Parkman at the Hospital. A married man, thirty years of age, eighteen 
months since first noticed a swelling of the right testis, which has gra- 
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dually and without pain attained the present size, that, say, of two oranges, 
Six weeks since, in the country, it was punctured under the idea of jts 
being a hydrocele, which it much resembled in shape. Since then a little 
pus had been squeezed out each day at the opening. The integuments were 
tense, with several enlarged veins, and non-adherent except at the point 
of puncture—from which a drop or two of pus exuded, of the character 
usually styled scrofulous. ‘The size of the tumour, the enlarged veins, the 
non-adhesion of the integuments, and the peculiarly elastic feeling sug. 
gested malignant disease ; but the scrofulous pus seemed clearly to indicate 
tubercular deposition. The organ exhibited showed the whole of the 
testicle to be the seat of a tubercular abscess, which had destroyed nearly 
the whole tissue, while the epididymis showed well marked encephaloid 
disease. Dr. Parkman had examined both these tissues microscopically, 
and found in the latter a well marked stroma, and the irregular nucleated 
cells as signs of malignant disease; in the former the microscopic appear- 
ances were not perfectly conclusive as regards the disease being tubercular. 
Dr. Jackson spoke of this yellow, opaque, tuberculoid formation, as he 
called it, as being not at all uncommon in otherwise well characterized 
encephaloid masses. 


March 13th. Arm presentation—delivery effected with the aid of Ether 
tzation.—Dr. Channing within three weeks had seen three cases. In the 
first, the cord and hand were inthe vagina. Chloroform was administered, 
a foot reached, and the child was born alive. In the second, labour had 
continued four days, and the child had been dead some time. Ether was 
employed, and turning effected, and the mother did well. In the third, 
Dr. ©. saw the woman on the fifth day, as reported by the attendants— 
the child was dead, and the arm enormously swollen. Etherization was 
effected; amputation at the shoulder and evisceration practised, and the 
mother did well. In all three, the advantages of the anesthetic state were 
well marked, both in the facility it afforded to the operator, and the preven- 
tion of suffering for the mother. 


27th. Paralysis of Long Thoracic Nerve.—Dr. Bowditch exhibited 
the subject, a man twenty years of age. The antecedents were typhoid 
fever in November, convalescense from which was rather tardy. ‘The 
deafness was considerable, which still continues slightly. During convs 
lescence, he observed the right arm weaker than the other, especially in 
all the motions requiring its raising. He commenced work, that of a soap 
sione cutter, about ten days since, when one of his companions noticed a0 
unusual prominence of the shoulder-blade. The phenomena at present, 
and as exhibited to the Society, are:—a very slight projection of the base 
of right scapula from the side of the chest. When the arm is raised for- 
wards, this projection increases in a very extraordinary degree, the base o! 
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the scapula forming a high ridge, admitting the fingers to be passed quite 
into the fossa subscaputaris. ‘The arm cannot be raised above a right an- 


gle. The serratus magnus anticus was evidently the paralyzed muscle.— 


When the scapula is supported behind by the hand of another, the arm 
can be readily raised by the patient. ‘There is no other paralysis, or affec- 
tion of the nerves of special sense, save the slight deafness already men- 
tioned. General health good. A mechanical support and electricity were 
suggested as treatment. 


April 10th. Ovum blighted and retained for a long time.—Dr. Jackson 
presented the specimen from a patientof Dr. Putnam. A healthy woman, 
mother of nine children, supposed herself to have conceived in November. 
All the symptoms of pregnancy were not present, however, and the exist- 
ence of this condition remained uncertain, until abortion took place, about 
aweek since. The fetus which was exhibited was about the size of a 
fly. The point of interest, Dr. J. remarked, was the retention of the 
ovum so long after its blight, of which there have been several instances 
presented to the Society, though such cases are not described by obstetric 
writers, so far as he is aware. 


Very large bodies successfully removed from knee-joints.—Dr. Sted- 
man presented the specimens to be placed in the cabinet. ‘The patient 
was a man, forty-three years of age, confined in the House of Correction 
asacommon drunkard. At the age of seventeen he began to have swell- 
ing of the knees, with severe and constant pain, without any known cause. 
This continued for about three years, when he first discovered a movable 
tumour in right knee, just above patella, which has continued to increase 
till the present time. A similar tumour soon after appeared in the left 
knee. ‘These tumours have had the effect to impede walking, he being 
often suddenly seized with pain in the knee, and inability to move further, 
the tumours being always perceptible at these times. ‘These tumours have 
increased with his age. Dr. S. operated upon the right knee March 22d, 
and on the left, April Ist. In both cases, the bodies were brought to the 
outside of knee, and being maintained there, the skin over them was drawn 
to one side, in order that the wound of the capsule of the joint might not 
be parallel with that of the surface, and an incision made upon them, by 
which they were at once set free. The wounds were united by the ether- 
eal solution of gun-cotton, and there was not the slightest inflammatory 
action. At the expiration of his sentence, the patient walked with perfect 
ease. 

The bodies were composed of fibrous and osseous tissue, in about equal 
proportion. 


The first removed weighed - 283 grs. 
2d - 257 “ 
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The length of the first was - - - 2.1, inch. 
width - 1 “ 
thickness 


The length of the second was 
width 
thickness 


Trepanning of the inferior Maxillary Bone, and removal of a piece of 
the nerve of the same name.—Dr. Mason Warren related a case in which ay 
operation had lately been performed by Dr. J. C. Warren, on a patient who 
had suffered the most excruciating torture from neuralgia, without any relie{ 
from long-continued and various modes of treatment. Since the operation 
there had been no return of the paroxysms. ‘The bit of bone, marked 
with the groove for the passage of the nerve, was exhibited. 


Effusion into pleural cavities suddenly fatal after scarlet fever.—Dr. 
C. E. Ware had attended a child, four or five years of age, with mild sear- 
let fever, from which the convalescence was good. A week after his dis- 
continuance of visits, he was recalled, and found general anasarea. Uniler 
the use of diuretics, as uva ursi, this disappeared, and quinine had been 
prescribed and taken one day. 

The next morning, the child was well enough to be playing about the 
house, but was observed to have a little shortness of breath, which gr- 
dually increased towards the latter part of the day, unaccompanied by any 
other symptoms. After taking a light supper, the dyspnea became rapidly 
worse, and the child died in about four hours, from a gradually inereasing 
suffocation. Percussion of both backs gave a dull sound, and there was 
absence of the respiratory murmur. Dr. W. diagnosed rapid dropsy o! 
the pleural cavities. A similar case had occurred in his practice a year or 
two since. 


Polypus of the Intestine.—JIntussusception.—Dr. J. B. S. Jackson ex- 
hibited the specimen from a patient of Dr. C. Wild of Brookline, a female 
of seventy-five years of age. Although the bowels were habitually regular, 
she had taken aloetic pills twice, during the three weeks prior to her dis- 
ease, on account of vertigo, &c.; these had operated mildly, and on a Sun- 
day, she took the same for the third time; on Monday she had three dis- 
charges, and with the third, while in the privy, was seized with severe pail 
in the region of the cecum. Dr. W. being called, discovered a tumour 
in the seat of the pain, tenderness about the umbilicus, with tympanitis 
in that region, and a contraction along the arch of the colon. ‘The pail 
was relieved by an enema, and returned only once, and that but for 4 
short time; there was a little nausea on Tuesday; she continued much 
prostrated until Friday, and then died. During these five days, large ene- 
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mata, several ounces of castor-oil, and one day five drops of croton oil 
were administered ; the enemata were generally followed by discharges of 
bloody water; there was no fecal dejection after Monday, and no tenes- 
mus except after the enemata. ‘The tumour continued until death. 

The specimen showed a polypus the size of the thumb, in the small in- 
testine,—three feet from the cecal valve, attached by a short pedicle; the 
invagination commenced here, and the polypus protruded into the large in- 
testine three inches beyond the valve, and the whole was closely impacted 
—much swollen and infiltrated with serum and blood, and of a deep red 
colour. Above the invagination, the intestine contained a great quantity of 
liquid, and some oil; and below it was proportionately contracted. 


Statistics of Cancer.—Dr. L. Parkman gave the result of the examina- 
tion of the Hospital Records upon this subject. It appeared, that in 1847 
there had been twenty-four operations for cancer,—four times as many as 
in any year since 1822, when the hospital was opened. ‘This was in a 
considerable degree to be attributed to patients being attracted by the ad- 
vantages to be obtained from etherization. Of cancer of the breast, there 
had been seventy-five cases since the opening of the hospital, and five of 
these had died: two of erysipelas, and three of internal disease, which 
existed at the time of operation, and should have precluded it. ‘The re- 
sults as regards the future state of patients, could not be known: the only 
fact shown was, that the operation was not a dangerous one. 


241k. Ovarian Cyst.—Dr. J. B.S. Jackson presented the specimen from 
a patient of Dr. Thaxter, of Dorchester, a lady fifty years of age, married 
at forty, and who had had one child. ‘The disease was of about four years’ 
duration, and nearly six hundred pounds of fluid had been drawn off at 
diferent times,—sixty-four pounds even at one operation; the fluid was 
colourless and glutinous. ‘The chief suffering was from distension, and 
the patient gradually sunk under the disease. ‘The diseased mass, as shown 
to the Society, consists of one very large, dense, whitish cyst, with nume- 
rous smaller growths. ‘These latter varied from one to five inches iy di- 
ameter, and are of a regular rounded form, some being pedunculated, and 
others attached by a hard base to the interior of the large cyst. On being 
eut through they seem to consist, mainly, of an extremely viscid, gelatini- 
form substance, nearly, or guite transparent; mostly colourless, though in 
some of the masses deeply tinged with blood, and in a few of them is seen 
a soft, yellowish, opaque deposit; this is contained in a coarse lax cellular 
tissue, and surrounded by a membrane that is easily ruptured; no appear- 
ance of encephaloid disease. ‘The uterus is much elongated, especially 
upon the side corresponding to the cyst, as so often happens in this disease. 
Right ovary healthy. 
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Congenital .2bscess of Lachrymal Sac.—Dr. Bethune has observed {his 
in a child, existing from its birth, He supposed it dependent upon mj. 
formation of the passage. A style was passed, though it was uncertaiy 
whether it did not pass by the os unguis. Dr. B. did not find similar eases 
recorded, except one by Berard, of a congenital fistula of the sac. 


May 8th.—Imperforate Rectum.—Dr. S. Parkman was called to the 
child fifty-two hours after birth, a male, born under the care of a midwife. 
No stools had passed ; the abdomen was greatly distended and ty mpanitic, 
and the superficial veins much distended ; there was constant vomiting of 
a thin yellow fluid. ‘The anus was well formed and admitted the finger 
about half an inch. No protrusion, however, was felt. A trocar, ani 
afterwards a sharp-pointed bistoury were passed up about an inch and ; 
half in the direction of, but without reaching, the gut. The child died , 
few hours after. ‘The specimen, which was exhibited, showed the rectum 
enormously enlarged, this being the consequence of its formation, and noi 
the result of distension, as the sigmoid flexure terminated in it of the 
natural size. ‘The rectum terminated in a blind pouch more than an ine) 
distant from the small portion connected with the anus. Only loose cel: 
lular tissue intervened between the two portions. ‘The specimen is in the 
cabinet. 


June 26th.—Encephaloid Tumour from Labium Pudendi Externun. 
—Dr. J. B. S. Jackson presented the specimen removed by Dr. Lewis. 
It is a perfect example of the disease, two inches in diameter and wel 
defined. ‘The patient is a respectable married woman, forty-three years 
of age. At the age of eighteen she had a disease in the left groin new 
the labium, which was removed a year afterwards. At the age of twenty: 
eight the disease reappeared, and was again removed. As the result 0 
these operations a scar now remains about three inches in diameter ani 
surrounded. by warty excrescences, which are said occasionally to is 
appear. No warts upon the labia as in elephantiasis. The encephalow 
mass exhibited was first noticed six months since, and has grown rapi(l 
with an occasional twinge, but scarcely any pain; before the operation 
was fleshy to the touch; of a rounded form; movable and situated ju: 
beneath the skin, which was not adherent, and but slightly abraded in ov 
point; there was scarcely any discoloration. 


Chronic Ulcer of the Stomach ; Hemorrhage from the Splenic rtery. 
—Dr. J. B. S. Jackson presented the specimen sent by Dr. S. Salisbury, 
Medway, and taken from a man, who for three years had suffered {rom 
pain referred to the right hypochondrium, and which, during the last ye 
from its increase, had incapacitated him from business. Six weeks belor 
death there had been a copious hematemesis, and this had occured at 
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tervals of one or two weeks since. The countenance was sallow through- 
out the disease. The stomach, which is in the society’s cabinet, presents, 
F in the pyloric portion, posteriorly close to the small curvature, a pale cir- 
cular uleer an inch in diameter, without induration or thickening, and pass- 
ing through all the coats. ‘The pancreas forms the base of the ulcer, which 
js adherent to it. Some of the granulations of this gland are seen, though 
the surface of the ulcer is mostly smooth. ‘The large open orifice of an 
eroded artery is very conspicuous, and examination shows this to be the 
splenic of full size, and as healthy as usual in persons past middle age. 
The lips of the orifice present nothing unusual, and there is no clot in the 
interior of the vessel. ‘The pancreas is otherwise, healthy, and also the 
stomach; which, however, was found, on dissection, full of coagula and 
serum. An interesting point in this case was the sallowness of the coun- 
tenance, which is generally considered characteristic of malignant disease. 


July 10th.—Ovarian Cyst containing Hair, §&e.—Dr. J. B.S. Jack- 
son exhibited the specimen. ‘The case occurred some years since in the 
practice of Dr. Harper of Sandwich, and the specimen, preserved in 
spirit, has been recently brought to the city by Dr. Lewis, and is by him 
presented to the society for their cabinet. The patient was an unmarried 
female, forty-nine years of age, and died from an attack of cholera. The 
general health was not good; countenance sallow, and the enlargement of 
the abdomen dated from a severe sickness that she had had thirty-three 
years before death. The cyst contained, by estimate of Dr. H., not less 
than two gallons of a muddy chocolate-coloured fluid, and floating in this 
amass of hair and fat, the size of a full-grown fetal head. The hair 
grows from the interior of the cyst by a peduncle more than a foot in 
length, like a scalp lock; the pores upon the surface from which it arises 
being well marked as in one of Cruveilhier’s plates, which is shown with 
the specimen. ‘There are also one or two other quite small patches of 
cutis on other parts of the cyst from which hair arises, besides some scat- 
tering hairs, about the origin of which there seems to be no especial de- 
velopment. Connected with the large cyst, and opening freely into it, is 
another, nearly the size of the first, and filled with two distinct masses of 
hair that seem to have no connection with its interior. In the walls of 
each of these cysts, but especially in the smaller one, there is a very con- 
siderable bony deposit, but no appearance of teeth, nor anything like a 
distinet fetal bone. 
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Arr. 1V.—E£ zperimental Inquiry inio the correctness of M. Poiseuille’s 
explanation of the purgative action of certain substances. By Gro, 
Wvrmoerizy Jones, M. D., of Ga. (Extracted from an inaugural dis- 
sertation for the degree of M. D., in the University of Pennsylvania.) 


M. Potsruriie declares, that when animal tissues are interposed between 
the serum of the blood and solutions of sulphate of soda and chloride o| 
sodium, endosmose takes place from the serum to the saline solution. The 
inference drawn from this is, that the action of purgative salts upon the 
stomach and bowels of a living being, is a physical one; that, in short, the 
eatharsis produced by these medicines, is nothing more than an endosmose 
of the serum of the blood, through the coats of the containing vessels to 
the saline solution within the intestine. 

But the most remarkable of Poiseuille’s assertions is, that he has diseo- 
vered that the hydrochlorate of morphia exercises a peculiar influence over 
the direction of the current. He says that when it was added to the saline 
solution, the endosmose from the serum to the solution was considerably 
diminished, and its direction finally reversed. 

Attracted by the novelty and interest of these announcements, I deter- 
mined to try a series of experiments, with a view to ascertain how far the 
operation of all the catharties was influenced, or might be explained by this 
endosmose ; and to discover whether the action of the astringents would 
correspond with the requirements of the theory. 

Accordingly, I caused four instruments to be made, after the fashion o/ 
Dutrochet’s simple endosmometer: and as they were all exactly similar t 
each other, a description of one will suffice. 

It consisted of a glass tube, one-seventh of an inch in diameter, and five 
inches in length, attached to a seale, which was graduated to the twelfths 
of an ineh: its lower end expanded into a cup-shaped cavity, projected 
beyond the extremity of the scale; and the rim of the cup, instead of ter- 
minating in an edge, was rolled upwards externally so as to form a good 
place of attachment for the ligature, which bound the membrane, and thus 
to guard securely against the eseape of the liquid within the tube. 

In every case, the serum of the human blood was the liquid placed inside 
of the tube; in every case, a fresh gastric mucous membrane was the one 
employed; and in every case, the membrane was so arranged, that it should 
present to the external liquid the same surface with which that liquid would 
have been in contact had it been taken into the stomach of the living ani- 
mal. In this manner, the surface of the mucous membrane, which, in the 
natural state, is next to the tuniea propria, was always in contact with the 
serum; and the surface which usually faces the cavity of the stomach was 
always exposed to the external liquid. 

. The first thing to be done was, to verify Poiseuille’s first experiment, and 
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this was effected without any difficulty. Upon placing an endosmometer, 
containing serum, and covered at the bulb by a portion of the fresh gastric 
mucous membrane of a hog, in a solution of sulphate of soda,—endosmose 
took place from the serum to the solution: and the same thing happened 
when common salt was substituted for the sulphate of soda. 

It then occurred to me, that a good test for the truth of Poiseuille’s theory 
would be to try the effect of the astringent salts upon the direction of the 
current. 

For if, according to his notion, the purgative salts operate by causing 
the endosmotic current to flow in one direction, the astringent salts ought 
tu cause it to flow in exactly the opposite one. 

Indeed, it is evident, that unless these two classes of medicines produce 
different directions of the current, the action of neither of them can be ac- 
counted for by endosmose ; and Poiseuille’s theory must be deemed unte- 
nable. 

I therefore introduced other endosmometers, prepared as before, one into 
a solution of alum, and a second into a solution of acetate of lead. In 
both instances endosmose occurred from the serum to the solution, in the 
same direction as when sulphate of soda was used, but with somewhat less 
rapidity. 

But it is my misfortune to disagree with M. Poiseuille on a still more 
important point; and that is the influence exercised by morphia, when 
added to a saline solution, in retarding and reversing the current. He used 
the hydrochlorate of morphia, but I preferred the sulphate, as being most 
commcnly used in medicine. 

I placed an endosmometer, prepared as before, in a solution of sulphate 
of soda; and when the usual action was fully established, added some of 
the sulphate of morphia. Finding no effect produced I added more—and 
more again, without causing the slightest diminution in the rapidity of the 
endosmose from the serum. 

I will confess to considerable disappointment at the issue of this experi- 
ment. I felt anxious to verify that of Poiseuille: but all my endeavours to 
do so were of no avail. The morphia was obstinate and would not be 
persuaded. 

But in order to ascertain the influence of morphia upon the direetion of 
the current, the sulphate in solution was placed in a vessel by itself, and 
an endosmometer immersed in it as usual to about one-fourth the length of 
the instrument. ‘The current flowed from the serum to the morphia. 

The same effect was produced by the nitrate of potassa. A solution of 
tannic acid caused a current from the acid to the serum, with a rapidity 
which was diminished when the solution was made stronger. 

When the infusions of black-hellebore, jalap, and colocynth, were em- 
ployed as the external liquids, the results did not correspond with their 
cathartic action; the same thing was also observed of the solution of ela- 
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When, instead of the gastric mucous membrane of the hog, that of a 
woman, obtained shortly after death, was employed, the results were pre- 
cisely similar to those already stated. 

That there are phenomena occurring in the human body which are pro- 
perly explicable by endosmose, is undoubtedly true; but that catharsis is 
one of those phenomena appears to me entirely inadmissible, and I confess 
my inability to understand how any man could infer that cathartics purged 
by means of endosmose, from the simple fact of serum permeating a mem- 
brane to mingle with sulphate of soda. If there had been no affinity 
between the liquids, there would have been no endosmose; for we know 
it to be dependent upon such affinity. Are we then to believe. that the 
action of purgatives is dependent upon their affinity for the blood? And 
does it follow that because sulphate of soda produces a current from the 
serum, it would therefore produce a current from the blood? When, 
moreover, this latter fluid contains substances, organic and chemical, sufli- 
cient to modify and alter any endosmotie action? 

How, by this theory, are we to account for the operation of purgatives 
endermically applied? how for the fact that a drop of croton oil placed on 
the back part of the tongue will act as a cathartic ? 


Art. V.—On the use of the Warm and Vapour Baths. By S. Kneexanp, 
Jr., M. D.—Boston. 


In a former number of this Journal, (for July, 1847,) we fully treated 
the subject of hydrotherapy, in as far as cold water forms a part of it: we 
would now complete the subject, by considering the use of warm water 
and vapour in medicine. ‘Though, as we have formerly observed, cold 
water may be employed in many cases where warm and hot water are 
commonly considered necessary, still, there are certain diseased conditions, 
certain idiosyncrasies, where cold water will be found less beneficial than 
tepid, warm or hot water. 

Physiological action of the Warm Bath.—This may, in a great mea- 
sure, be inferred from the well-known phenomenon of life during warm 
weather, depending on increased peripheral circulation—the face becomes 
injected, as well as the general cutaneous surface; the pulsations of the 
heart, and the respiration are more frequent; the cutaneous and pulmonary 
exhalations are increased, and a proportionate increase of aqueous drinks 
becomes necessary to supply the waste. From this derivation from the in- 
ternal organs, persons suffering from congestion of these organs find them- 
selves better in summer than in winter. 
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From Hale’s experiments, according to Magendie, it is proved that the 
movement of fluids through tubes is rapid in the ratio of their temperatures ; 
that, the greater the heat, the more rapid the circulation. To prove this, 
cold water was injected into the mesenteric artery of an animal, the vein 
and anastomosing branches in the neighbourhood being tied; it returned by 
the vein in a given time:—the same quantity, at a medium temperature, 
and under the same pressure, passed eighteen times quicker; when hot 
water was used, the velocity of its passage was thirty-two times greater 
than that of the lukewarm fluid. 

It must be recollected here, as wel] as for the cold bath, that the ther- 
mometer is not a sufficient guide, as what is warm for one, may be cold 
for another, according to individual sensibility. According to M. Edwards, 
(De Vinfluence des agens physiques sur la vie, Paris, 1824,) there is a 
great difference, in warm blooded animals, in the power of producing heat, 
according to season; in summer the calorific power is less, in winter it is 


greater, than in spring and autumn. The same is, to a certain degree, true 


of our artificially increased temperatures ; ‘for instance, in the midst of 
winter, it would be improper, and perhaps dangerous, to take a person from 
a temperature of 25° F. and plunge him into a bath at 100° F., without 
passing through the intermediate degrees of heat; the system requires time 
to oppose its “spontaneous sedation” to the exciting effects of heat;—a 
much higher temperature than this may be endured, by gradually passing 
from one extreme to the other. ‘The temperature of the human body is 
98° F.; but, as the calorific power is different in different individuals, the 
indications for the application of heat ean only be known from experiment, 
from the impressions of the patient, the temperature of the surface, and 
the visible phenomena during the application. 

The tepid bath, from 86° to 92° F., is rarely used as a hygienic agent, 
as it deprives of caloric faster than the warmer bath, and does not possess 


stimulating properties enough to ensure reaction, like the colder bath. It 
is useful as a preparative to the cold bath. 

The warm bath, from 92° to 100° F., increases the activity of the cir- 
culation, and consequently of the respiration. In water at 98°, the pulse 
is slightly accelerated; at 101°, it is fifleen or eighteen more than usual ; 
at 104°, it rises to 108-112; the respiration ordinarily is not increased 
under 101°; above this, it slowly increases, and ata prolonged heat of 104°, 
it becomes anxious and panting. ‘This bath increases the cutaneous circu- 
lation at the expense of the internal organs, by exciting the superficial ca- 
pillaries, relaxing and rendering more permeable the external tissues, and 
calming any morbid sensibility on which internal congestion may depend. 
Itis commonly resorted to as a means of cleanliness, and by many, even in 
midsummer ; it quiets restlessness, calms the nervous system, and may pre- 
vent many commencing diseases from internal congestion ; but it is, as will 
be seen, much abused. 


{ 
at 
#7 
+ 


312 Kneeland on the Use of the Warm and Vapour Bath. [ Oct. 


The hot bath, above 100° F., is rarely employed as a hygienic agent in 
modern times. ‘The luxurious Romans used very hot baths, at all times 
of the day, even after meals; the effects are mentioned by Juvenal in his 
first Satire (lines 142-4): 


“Pcena tamen presens, ctim tu deponis amictus 
Turgidus, et cradum pavonem in balnea portas. 
Hinc subit# mortes, atque intestata senectus.” 


They were in general use till the time of the Emperor Octavius Augustus, 
whose disease, after having been aggravated by them, was cured by the cold 
bath by his physician, Musa; the old doctrine was then proscribed, and the 
cold bath came into favour. After the first spasmodic action on entering the 
hot bath, the skin becomes red and swollen; the carotids pulsate forcibly, the 
heart feels oppressed by its rapid beatings, the respiration becomes frequent 
and painful—a copious sweat soon relieves of a portion of the excessive 
caloric, but all cutaneous evaporation is imposible—pulmonary and cerebral 
apoplexy may be the result of this artificial plethora. The immediate 
effects are stimulating; but the consecutive are highly debilitating, from the 
numerous and excessive losses, and the spontaneous sedation which follows 
every powerful excitation. ‘The temperature of the body, thus raised, re- 
mains above the natural standard a certain time; thus explaining how cer- 
tain nations expose themselves with impunity to great cold, after the hot 
and vapour bath: but it would be a sad mistake to suppose that any accu- 
mulation of heat, in the ordinary warm bath, can preclude the necessity of 
avoiding exposure to cold, on leaving it; as such immunity would only 
follow temperatures much higher than the usual ones. 

The frequent use of the warm bath as a hygienic agent, is a most per- 
nicious custom ; though it excites for the moment, and gives a sensation of 
warmth and well-being, it leaves the body more or less exhausted, and the 
surface more susceptible to cold. Contrast this with the tonic qualities of 
the cold bath, and the superiority of the latter must be evident. The warm 
bath, then, relaxes and weakens, renders the skin morbidly sensible, and 
disposes it to the reception of contagious diseases ; it disposes to apoplexy, 
by the artificial plethora it causes: even Hippocrates knew this, for he says 
(5th section, Aphorism 16):—‘ Calidum eo frequenter utentibus has affert 
noxas: carnis effeminationem, nervorum impotentiam, mentis torporem, 
sanguinis eruptiones, animi deliquia: hee quibus mors.” From the too 
frequent excitement of the cutaneous surface, its arteries, veins, nerves, and 
lymphatics become enlarged ; and from this excess of nutrition, diseases of 
the skin become more common and more obstinate. 

Therapeutic effects of the Tepid, Warm and Hot Bath.—As heat is the 
essential necessary element in every vital phenomenon, it may well be con- 
ceived, that our artificial methods of applying caloric, this “ radical stimulus 
of the vital sense,”’ must be of great utility in certain diseased conditions. 
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General action.—The tepid bath is a most soothing and calming appli- 
cation, when not heated so as to quicken the circulation; and may be used 
with advantage in most inflammatory diseases. In the sensation of languor, 
heaviness, and feeling of fatigue, or what the French call “courbature,”’ 
the tepid bath, from 90° to 93° F., will frequently prevent the occurrence 
of fever; a refreshing perspiration breaks out while the pulse and respi- 
ration remain unaffected; it acts thus only when long continued, the first 
effect being emollient, the second diaphoretic. In hot climates, and during 
our summers, the tepid bath is more refreshing than the cold bath; it re- 
strains inordinate perspiration, calms arterial and nervous excitement, with- 
out the sometimes unpleasant reaction of the cold bath: judiciously used, 
it will prevent many diseases arising from excessive heat. 

The action of the tepid affusion is very different from that of the tepid 
bath. It would at first be supposed, that the fepid affusion might be em- 
ployed, where the heat of the body is not high enough to render the cold 
affusion safe ; or in those stages of fever, in which the heat does not exeeed 
the temperature of health. But from the experience of Dr. Currie, the 
heat of the body is lowered more speedily by the tepid, than by the eold 
affusion; as the evaporation from the surface, on which cooling depends, 
is more copious; and the stimulus of reaction, by which heat is evolved, 
is absent in the tepid affusion. He accordingly employs it in fevers, where 
“the morbid actions are weakly associated, depending rather on the stimu- 
lus of preternatural heat, than on contagion, miasmata, the morbid contents 
of the stomach and bowels, or local inflammatory affection’’-—as in most 
of the feverish affections of children, in which this affusion diminishes the 
heat, the frequency of the pulse and respiration, and promotes sleep. He 
also employs it in feverish pulmonary affections, where the cold affusion 
would be dangerous; and in all cases, in which the cold affusion is reeom- 
mended, where the fears or weakness of the patient, render the more pow- 
erful remedy questionable. ‘The paroxysm of hectic fever is sometimes 
completely broken up, by the use of this affusion at the commencement of 
the hot stage. 

The warm bath, according to Dr. Forbes, (Cyclopedia of Practical 
Medicine, art. Bathing,) is useful in chronic, nervous, and spasmodic af- 
fections, unattended by inflammation and plethora; in painful non-inflam- 
matory diseases, as neuralgia, calculi in the different canals; preceded by 
bleeding, in acute inflammation of the abdominal and pelvic mucous mem- 
branes; in cachexial, with irregular distribution of blood, and functional 
derangement. 

The warm bath is of great utility in chronic cutaneous affections; ac- 
cording to Gibert, it is useful in all their stages. Alibert says, “‘ Les bains 
titdes conviennent done dans presque toutes les affections herpetiques. 
Non seulement ils concourent 4 la guerison, mais ils peuvent l’operer dans 
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quelques circonstances sans |’interméde d’aucun autre moyen curatif.” 
Falconner says, the adult body absorbs 548 hourly, in this bath. 

According to Dr. Currie the heat is diminished during the cold stage of 
intermittent fever, not only on the surface, but over the whole system ; he 
has found it, under the tongue and in the axilla, as low as 92° F., and at 
the extremities some degrees lower. ‘At this time,”’ says he, “ the sto- 
mach feels cold, and universal tremor takes place. Warm, and even hot 
liquids, are highly grateful, and the warm-bath, heated to 100°, more grate- 
ful still. ‘The drinking of warm liquids should be freely indulged in, and 
there is reason to believe that immersion in the warm bath, as prescribed 
by Galen, would be found as salutary as it is grateful.” The pulse in- 
creases in force and frequency, and the heat begins to rise. 

In mental derangement M. Esquirol advises laxatives one day, and the 
warm bath the next; and he found this method very successful: at the 
Salpetriére he has used it even as long as eight hours at a time, and has 
never found it debilitating, when forty-eight hours were allowed to elapse 
between the applications ; he used cold to the head at the same time. Mr. 
Davidson, in the Lancaster Asylum, used a bath at 85° in cases accom- 
panied by vasuclar excitement. 

In dyspepsia, accompanied by gastro-intestinal inflammation, in which 
irritating medicines would be injurious, the warm bath is very useful, by 
restoring the usually deranged functions of the skin; and in affections that 
seem to depend on an irregular or diminished action of any portion of the 
alimentary canal, in which the cutaneous function is almost always de- 
ranged. The relaxing effects of the warm bath are of well known utility 
in reducing strangulated hernia, dislocations, &c. A half an hour’s im- 
mersion in a bath at 98° will cut short many a threatening rheumatism. 

The proper time to take the warm bath is about an hour before dinner ; 
it should never be taken after a hearty meal, even after an interval of some 
hours. 

“ By relieving pain and irritation, they are sedative ; by restoring deranged 
functions, indirect tonics ; by soothing the nervous system, antispasmodic ; 
by modifying the extreme circulation, derivative; by action on the skin, 
diaphoretic ; by these combined, alterative.’”” The increased sensible per- 
spiration diminishes the heat of the body during immersion ; but as it con- 
tinues for some time after leaving the bath, it becomes a powerful re- 
frigerant. 

The hot bath, from its reaction towards the skin, is very frequently 
employed in chronic cutaneous affections with atony of the integuments ; 
when very hot and of short duration, it vividly excites the surface, causing 
“ critical evacuations,” which are, however, more safely and as surely pro- 
duced by the “ sudorific process.”” When exanthematous eruptions come 
oui badly, the revulsion of the hot bath is often beneficial ; but, as it must 
be employed uncomfortably hot, and of short duration lest the effect be too 
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debilitating, the sudorific process, or the cold affusion is better, and less 
dangerous when apoplexy or hemorrhage is to be feared. ‘The same revul- 
sion is of use in chronic irritation of muscles, nerves, articulations, and the 
abdominal viscera; but its dangers will prevent its becoming of general 
use, especially as cold water and the vapour bath are more efficacious ; it 
has been employed in these cases at 109° F. 

In cholera very little is to be hoped from the administration of medicine, 
from the almost complete cessation of the absorbent power of the internal 
surfaces. Mr. Rankin, of Caleutta, (Zondon Medical Gazette, March, 
1844,) uses long continued hot baths, during the stage of collapse, at 110° 
to 115° F. for an hour or more, until the “ restored circulation indicates 
the removal of that obstruction on which I conceive collapse, in cholera, to 
depend. A treatment which would be dangerous in collapse from long 
previous illness, or extreme exhaustion, and produce fatal syncope, is not 
so in a disease where copious sweats and rice-water dejections are the only 
visible causes of weakness.”” ‘The most remarkable effect was the restora- 
tion of the functions of the skin. It may be well to compare this treat- 
ment with that of the free drinking of cold water (as described in the Medi- 
cal Magazine, Boston 1833, Vol. 1st); the difference in the treatment 
may be in a measure owing to the difference of climate in the two cases. 

The utility of this bath for the cure of disease is greatly diminished by 
the now better understood effects of the cold and vapour baths; but as a 
preventive of disease, it may be more generally employed with advantage. 

Partial Application of the Warm Bath.—The tepid hip-bath is an 
excellent calmant in certain pelvic affections, as diseases of the bladder, 
retention of urine, urethral inflammation, uterine diseases, fluor albus, 
chronic diarrhea, and the various excitations of the genito-urinary system. 
The hot hip-bath is extremely useful in facilitating tardy or insufficient 
menstrual discharges by directly drawing the blood to the uterus; and in 
many spasmodic abdominal affections. 

The hot pediluve and manuluve are often employed as revulsives, espe- 
cially the former, in cerebral affections accompanied by determination of 
blood to the head, with vertigo, tinnitus aurium; in the paroxysms of 
asthma ; in diseases of the eyes. ‘The hot manuluve is too much neglected ; 
it is of great and speedy efficacy in congestive headaches, and in irregular 
distributions of blood to the cerebral and thoracic organs. ‘The repelling 
power of cold may be advantageously joined to the attractive power of the 
hot pediluve in cerebral congestion, by using cold applications to the head. 
The tepid pediluve, and tepid evaporating lotions, relieve greatly the pain 
of the gouty paroxysm. 

The hot douche, as well as the cold, is of great utility. Strictly local 
diseases should, as a general rule, be treated by the hot douche instead of 
the hot bath, unless they are merely the manifestation of a constitutional 
affection, in which case the diathesis requires the general bath, and the 
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symptoms the douche. The douche has this great advantage, that it does 
not cause the general plethora which forms so great an objection to the 
hot bath; while it produces even more cutaneous excitation, 2s the heat 
may be borne much higher than when the whole body is exposed to the 
medium ; and the shock is a powerful excitement in itself. It will be found 
of advantage in local paralysis, glandular enlargements, rheumatic and 
neuralgic pains, diseases of the joints, indolent tumours, and all local affec- 
tions accompanied by atony. 

M. Lehmann (Journal des Connaissances Medico-Chirurgicales, April, 
1835) proposes the following treatment of croup, which is less startling 
than the cold affusions to the back employed by the Russians ; he has met 
with the happiest results from this treatment, which, however, must be 
applied before the formation of the characteristic exudation. It consists in 
applying to the laryngeal region a sponge dipped in water almost boiling (but 
not hot enough to produce vesication) after pressing out some of the liquid; 
others are substituted every few minutes until a vivid redness is seen, usually 
accompanied by a general perspiration, which should be kept up by warm 
drinks ; the dyspnea, hoarseness, and croupal cough, disappear often, as if 
by magic. ‘Though this should prove useful only in one case in a thousand, 
it merits a trial in this common and fatal disease. 

As a local emollient warm water is of the greatest value. It penetrates 
and softens the tissues, rendering them more tense without inducing an 
afflux of blood; it relaxes the hardness of inflammation, diminishes pain, 
and promotes resolution. ‘The superiority of warm water to poultices is 
every day becoming more manifest; no one insists more strongly on this 
point than Dr. Macartney. Once the excuse of impracticability was enoug! 
for the advocates of the cataplasm; but now hot water and steam may be 
employed in as simple a manner: in fact, the poultice is unfavourable to 
absorption, weighs more, costs more, smells worse, and is less easily ob- 
tained and applied than the warm water; we hope the time is not far distant 
when, like the University Hospital, (or the wards of the late Mr. Liston 
at least,) every hospital in our own country will banish from its walls this 
nuisance, alike offensive to the eye and nose. 

Hot water also softens inflamed tissues, but, by causing an increased 
afflux of blood, it promotes suppuration; hence it should only be applied 
when suppuration is inevitable, in order to hasten and render less pain{u! 
this process. 

It is well known that heat is highly favourable to the healing of wounds ; 
better proof of this cannot be given than the testimony of Baron Larrey, 
who found the wounds of the French army heal very readily under the bura- 
ing sun of Egypt; while in the Russian campaign they healed very slowly, 
degenerating into obstinate ulcers, and many trifling ones proving fatal. 
Percy says that nothing can replace warm water as an application to re- 
cent tumours, which are usually covered by poultices, &c., as contrary to 


4 

{ 
ft 
t 
fi 
a 
a 
d 

' x 


1848.] Kneeland on the Use of the Warm and Vapour Bath. 317 


nature by their weight as by their constituents: he says, “S’il fat possible 
dans un coup de feu ou tout autre blessure grave d’imerger la partie blessée 
dans l’eau, 4 une temperature convenable, pendant les dix a quinze premieres 
jours de l’accident, il y aurait bien moins d’amputations, et l’on conserverait 
la vie a beaucoup plus de blessés.’’ ‘The ancients advise warm water in 
inflammation accompanied with fever, great itching, &c.—indeed very little 
can be added to what Hippocrates says in the 22d aphorism of the 5th 
section.”” Calidum suppuratorium, non in omni ulcere, maximum signum 
ad securitatem : cutem emollit, attenuat, dolores sedat, rigores, convulsiones, 
tetanos mitigat: capitis verO gravitatem solvit: plurimum autem confert 
ossium fracturis: maximé vero denudatis: ex his quidem maximé qui in 
capite ulcera habent: et que a frigore moriuntur, aut ulcerantur: et herpetibus 
exedentibus: sedi, pudendo, utero, vesice. His calidum quidem amicum 
et decretorium, frigidum vero inimicum et occidens.”’ 

Water may produce rubefaction, vesication, or escharification, according 
to its temperature. Boiling water is used in surgery, often with great care- 
lessness, and almost always without a precise knowledge of its powers. In 
Hufeland’s Journal for 1843, M. Ruppius gives two cases of the successful 
employment of boiling water in callous fistulae; the advantages are, that it 
loses its temperature quicker, and does not destroy all the tissues as does 
the red-hot iron. ‘I'o ascertain the effects of water at different tempera- 
tures, we shall allude to the experiments of M. Trousseau on the “ water 
hammer,”’ (marteau d’eau) first used by M. Mayor, of Lausanne. A steel 
hammer with a handle of wood, is plunged into boiling water; when heated, 
this is applied to the skin—the pain is acute, and the skin is discoloured 
and sunken; there is a true eschar. With water at 176° F., an es- 
char is also formed, if the hammer be large; at 158° a phlyctena is 
formed, and when the epidermis is raised, a kind of false membrane is 
seen, which is a superficial eschar of the dermis ; as albumen coagulates at 
158°, when this degree of heat is applied to the capillaries of the dermis, 
the albumen is coagulated, and becomes a foreign body or an eschar. ‘To 
determine if any of the elements of the dermis were disorganized below 
158°, M. Trousseau commenced the application of the hammer at 122° 
and gradually ascended towards 158°. At 122° the hammer cansed rube- 
faction, which sometimes lasted an hour if the hammer were kept in con- 
tact with the skin till it cooled. At 131° the pain was severe and the 
rubefaction permanent. If when the hammer was slightly cooled, another 
was applied at the same temperature, a bulla was formed, without disor- 
ganization of the dermis. At 140° the pain was hardly supportable; a 
single application produced vesication, repeated application caused a super- 
ficial esehar. At 150° by repeated application an eschar formed, for, though 
albumen does not coagulate at this heat, fibrin condenses and contracts at 
a much lower temperature. ‘To recapitulate: the hammer of Mayor pro- 
duces an eschar even as low as 158° F.; repeated application at 150° 
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produces superficial mortification of the dermis, and always causes vesica- 
tion ; between 130° and 150° there is vesication, usually without mortifi- 
cation. 

The end proposed by the application of boiling water is to excite at all 
hazards the deadened sensibility, as in apoplexy and comatose affectiuns, 
to produce vesication. We have seen that there is no necessity for em- 
ploying water at 212° to produce vesication, as water at 150°, and even 
lower, will have this effect. It is only necessary to glance at the three 
degrees of burns from water to perceive the singular difference in the effects 
according to the temperature ; the mortification of the whole dermis (the 
third degree) takes place where the boiling liquid falls on the naked skin; 
the mortification ic superficial at the edges of the burn, and when the water 
has a little cooled, the second degree is where the water burns through 
the clothes, or at a lower temperature, and, by degrees we descend to sim- 
ple rubefaction. How absurd, then, and dangerous to employ water at 212°, 
when water at 140° will answer as well? ‘This practice is the more dan- 
gerous that the diseases in which it is chiefly used are those of advanced 
life, in which the burns (usually on the extremities) will often result in in- 
curable infirmities. We think this subject merits further consideration; 
and that the “ hammer of Mayor’’ may be used with the utmost advantage 
in those affections where the moxa is indicated. 

Internal use of Warm Water.—Warm water taken into the stomach is 
calmant; in large quantity, emetic from mere distension; in continuous 
draughts, it acts mechanically as a laxative. Ata higher temperature it 
excites the stomach, and by radiation the whole system; it is sudorific, 
from the movement of expansion towards the skin; it will frequently stop 
stomachal and intestinal spasm much quicker than the usual external ap- 
plications. 

The utility of enemata of warm water is too well known to require 
notice. In the Medico-Chirurgical Transactions, (1841,) Dr. J. Wilson 
mentions that colica pictonum is most successfully treated by the warm 
bath, and enemata of the water during immersion ; if, as Andral supposes: 
the constipation depend not only on paralysis of the intestinal muscular 
coat, but on a diminution of the intestinal secretions, copious draughts of 
warm water would also seem indicated. In certain cases it is important 
to take advantage of the absorbent powers of the large intestine, as in 
cholera. In the Medical Magazine (Boston, 1833) diluent injections are 
highly spoken of as a means of restoring the fluidity of the blood, which 
is so remarkably altered in the latter stages of cholera: when absorption 
is totally suspended and the most powerful stimulants fail to excite the cir 
culation, the author (Dr. O’Shaughnessy) would not hesitate to inject 
some ounces of warm water into the veins: he says “it should also be 
remembered that this mode of medication has, in many a desperate disease, 
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been practised with success, and that by some of the most cautious and 
experienced physicians in the world.” 

Mr. W. Lyon, (London Medical Gazette, 1844,) extols injections of 
warm water into the uterus as a means of facilitating labor. This has 
been applied in two cases in which the waters had long been discharged, 
and the uterine contractions had ceased; in one case the forceps, and in 
the other version would have been necessary: an injection of a pint of 
warm water brought on the pains, and speedy, safe delivery ; though the 
details are not given with much precision, it may be a useful hint. 

Every surgeon knows that there is a spasmodic stricture of the urethra, 
in which slight exposure, intemperance in eating or drinking, &c., bring 
on a complete retention of urine: this may endure for days, and the dis- 
tended bladder and urethra may slough; the treatment as laid down in 
surgical works, is by bougies, venesection, warm-baths, opiates, and finally 
puncture of the bladder. ‘The following is the simple but effectual treat- 
ment of M. Amussat. He passes a catheter down to the seat of the stric- 
ture; he then inserts into the catheter the pipe of an India-rubber bottle, 
filled with warm water; a slight pressure is exercised upon the bottle; the 
water, like a liquid catheter, accommodating itself exactly to the shape of 
the stricture, is more apt than any other means to resolve the spasm. A 
possible objection that it is dangerous to submit the distended bladder to any 


more pressure is not valid, as it is more dangerous to wait; the method of, 


Amussat is certainly preferable to the dangerous operation of puncturing 
the bladder. Cold affusion to the genitals might aid, or even supersede 
this treatment. 

Physiological Action of the Vapour Bath.—It may be well to consider 
here the comparative healing powers of air, water, and vapour; and the 
different temperatures at which each may be borne. 

How high can the animal temperature be raised? To answer this let 
us allude to the experiments of Magendie, as detailed in the Gazette 
Médicale de Paris (for April 27, 1844). Let arabbit or dog (whose normal 
temperature is 102° F.) be placed in air at 212°, and another in air at 140° 
the blood in the first will be heated quicker, and death will ensue sooner 
than in the last; but the temperature of both at death will be 111°, an 
increase of 9°; seeming to show that in animals there is a limit to the 
inerease of temperature. A bird (whose normal temperature is 111°) will 
die when its temperature is raised to 120°, showing the same increase of 
9°.—Is the same true as regards man? Itis owing to this increase of 
temperature that the Russian may plunge with impunity into icy water on 
leaving his vapour bath, the excess of the body's calorie neutralizing for a 
time the coldness of the water. 

In the animal subjected to these experiments, the arterial blood, at the 
moment of death, was as black as venous blood, and did not redden on 
exposure to the air; it had lost its coagulability, rendering it less proper 
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for circulation and more prone to leave the vessels ; hence frequent epistaxis, 
injected conjunctiva, and subcutaneous extravasations resembling the 
ecehymoses of scurvy and purpura. How is this increase of temperature 
effected? by the skin, or by the lungs?’ To determine this Mavendie 
placed a rabbit with his head alone in the stove; the temperature of the 
rectum in a given time was slightly elevated—he placed another with his 
body alone in the stove; and at the end of the same time the temperature 
of the rectum was much more elevated ; he concluded that caloric pene- 
trates into the system rather by the skin than by the lungs. In hot air, an 
animal loses weight by evaporation, not according to the degree of heat, 
but according to the time spent in it; in hot vapour, an animal does not 
lose weight, (and even sometimes gains,) either on account of the vapour 
deposited on the surface, or because the fluids evaporated have been replaced 
by the vapour absorbed. 

From the observations of Fordyce, Blagden, and Dobson; and Berger 
and Delaroche (7héses de Paris, 1806, No. 11), it appears that man can 
endure a dry heat of 230° F., and even higher, while the vapour bath can- 
not be easily endured above 120° F. Animals have been found to die at 
a much lower temperature in the vapour, than in the air bath; this may 
well be understood from the fact that in the former, already saturated with 
moisture, the pulmonary exhalation cannot take place ; the cutaneous evapo- 
ration is, for the same reason, null. The abundance of the cutaneous 
transpiration is not sufficient to counterbalance a great amount of caloric ; 
and watery vapour is a better conductor of heat than dry hot air. This 
difference should be borne in mind, in prescribing the vapour bath. 

Magendie found that animals die quicker when the body only is plunged 
in a vapour bath, than when the head only is introduced; which would 
not, a priori, be supposed. ‘The vapour bath is frequently given to the 
body only ; sometimes a current of hot vapour is directed immediately to 
the lungs: in the latter case (or in fumigations) the temperature may be 
elevated much higher than in the former; the body can rarely support a 
vapour higher than 122° F., while fumigations may be borne easily at 140° ; 
showing that the lungs are less sensitive to caloric than the skin. To show 
that the lungs do but little towards heating the body, in this bath, Magendie 
kept a rabbit for 20 minutes in water at 50° F., its temperature then being 
70°F.: it was placed in a temperature of 194°; in 15 minutes more 
it was taken out expiring, the temperature in the rectum being only 77°, 
instead of 111°: the heat was mostly taken up in evaporating the water 
filling the animal’s hair, so that the system could be affected only by the 
lungs ; with what effect has been seen. 

On leaving both the vapour and hot air bath there is thirst; that from 
the vapour bath soon disappears without drinking, while that from the hot 
air bath yields only to drinks. In the former the blood is simply heated, 
in the latter it is also deprived of a certain amount of its watery part—in 
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a warm summer’s day a piece of metal held in the mouth will diminish 
thirst by diminishing the local heat, if copious perspiration have not taken 
place. When an animal dies in the vapour bath, the lungs and large ves- 
sels contain but little blood; as in the hot-air bath, most of it is attracted 
towards the periphery, where it is extravasated. 

According to Dr. Forbes, as a general bath water can hardly be borne at 
120° F., Rostan bore it with difficulty for half an hour at 115°; the heat 
of the Russian or Egyptian vapour bath is much above this. From the 
experiments of Dr. Edwards, frogs will live but two minutes in water at 
104° F., though the head was not immersed; while they lived in vapour at 
this temperature, breathing it more than five hours. ‘The case is somewhat 
different if the vapour be not breathed, as a much higher temperature may 
be borne, since the cooling process of pulmonary evaporation is not im- 
peded. Dr. Forbes gives the following table of the equivalent heating 
powers of vapour and water: 


Water. Vapour not breathed. Vapour breathed. 


Tepid, 85°-92° 96°~106° 90°—100° 
Warm, 92°98? 106°-120° 100°-110° 
Hot, 98°-106° 120°-160° 110°-130° 


At corresponding temperatures the vapour bath causes a greater cutaneous 
transudation than the warm bath; and this is rendered still greater by the 
disproportionate degrees of heat, as indicated by the thermometer, which 
are to be considered as equivalent (see table). ‘The vapour bath causes a 
greater. accumulation of the fluids in the integuments from the greater rarity 
of the medium; hence it is the most powerful derivative. ‘The thermometer 
should be more carefully consulted in using the vapour bath, as the gradual 
increase of temperature is not so easily perceived as in the water bath. 
The vapour bath is not now used as a hygienic agent, except by the 
Turks and Eastern nations. In many institutions, as the Hospital of St. 
Louis in Paris, the public vapour bath is still extensively used as a thera- 
peutic agent: it is arranged as an amphitheatre, the heat increasing with 
the elevation. But the solitary vapour bath in which the whole body, or 
all but the head, may be included, is most frequently employed in medicine. 
When the body is plunged into a vapour bath of 80° to 95° F. there is 
felt an agreeable sensation of heat, accompanied by slight transpiration; the 
skin becomes covered by drops, not of sweat, but of the condensed vapour, 
which roll down the body as they do the walls of the apartment; the pulse 
is slightly accelerated, but the respiration is generally unaffected. After 
this bath the functional activity of all the organs is increased. At a tem- 
perature from 95° to 110° the skin becomes hot and reddened, the cellular 
tissue is swelled, the limbs increased in circumference, the muscular force 


is greatly diminished; the pulse quick and strong; the cutaneous vessels, 


especially of the head, are swollen and pulsate forcibly; the respiration is 
difficult; the perspiration abundant: in fine, we have the phenomena of the 
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for circulation and more prone to leave the vessels ; hence frequent epistaxis, 
injected conjunctiva, and subcutaneous extravasations resembling the 
ecchymoses of scurvy and purpura. How is this increase of temperature 
effected? by the skin, or by the lungs?’ To determine this Magendie 
placed a rabbit with his head alone in the stove; the temperature of the 
rectum in a given time was slightly elevated—he placed another with his 
body alone in the stove; and at the end of the same time the temperature 
of the rectum was much more elevated ; he concluded that caloric pene- 
trates into the system rather by the skin than by the lungs. In hot air, an 
animal loses weight by evaporation, not according to the degree of heat, 
but according to the time spent in it; in hot vapour, an animal does not 
lose weight, (and even sometimes gains,) either on account of the vapour 
deposited on the surface, or because the fluids evaporated have been replaced 
by the vapour absorbed. 

From the observations of Fordyce, Blagden, and Dobson; and Berger 
and Delaroche (7héses de Paris, 1806, No. 11), it appears that man can 
endure a dry heat of 230° F., and even higher, while the vapour bath can- 
not be easily endured above 120° F. Animals have been found to die at 
a much lower temperature in the vapour, than in the air bath; this may 
well be understood from the fact that in the former, already saturated with 
moisture, the pulmonary exhalation cannot take place ; the cutaneous evapo- 
ration is, for the same reason, null. The abundance of the cutaneous 
transpiration is not sufficient to counterbalance a great amount of caloric ; 
and watery vapour is a better conductor of heat than dry hot air. This 
difference should be borne in mind, in prescribing the vapour bath. 

Magendie found that animals die quicker when the body only is plunged 
in a vapour bath, than when the head only is introduced; which would 
not, a@ priori, be supposed. ‘The vapour bath is frequently given to the 
body only ; sometimes a current of hot vapour is directed immediately to 
the lungs: in the latter case (or in fumigations) the temperature may be 
elevated much higher than in the former; the body can rarely support a 
vapour higher than 122° F., while fumigations may be borne easily at 140° ; 
showing that the lungs are less sensitive to caloric than the skin. To show 
that the lungs do but little towards heating the body, in this bath, Magendie 
kept a rabbit for 20 minutes in water at 50° F., its temperature then being 
70°F.: it was placed in a temperature of 194°; in 15 minutes more 
it was taken out expiring, the temperature in the rectum being only 77°, 
instead of 111°: the heat was mostly taken up in evaporating the water 
filling the animal’s hair, so that the system could be affected only by the 
lungs ; with what effect has been seen. 

On leaving both the vapour and hot air bath there is thirst; that from 
the vapour bath soon disappears without drinking, while that from the hot 
air bath yields only to drinks. In the former the blood is simply heated, 
in the latter it is also deprived of a certain amount of its watery part—in 
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a warm summer’s day a piece of metal held in the mouth will diminish 
thirst by diminishing the local heat, if copious persp iration have not taken 
place. When an animal dies in the vapour bath, the lungs and large ves- 
sels contain but little blood; as in the hot-air bath, most of it is attracted 
towards the periphery, where it is extravasated. 

According to Dr. Forbes, as a general bath water can hardly be borne at 
120° F., Rostan bore it with difficulty for half an hour at 115°; the heat 
of the Russian or Egyptian vapour bath is much above this. From the 
experiments of Dr. Edwards, frogs will live but two minutes in water at 
104° F., though the head was not immersed ; while they lived in vapour at 
this temperature, breathing it more than five hours. The case is somewhat 
different if the vapour be not breathed, as a much higher temperature may 
be borne, since the cooling process of pulmonary evaporation is not im- 
peded. Dr. Forbes gives the following table of the equivalent heating 
powers of vapour and water: 


Water. Vapour not breathed. Vapour breathed. 
Tepid, 85°-92° 96°-106° 90°-100° 
Warm, 92°98? 106°-120° 100°-110° 
Hot, 98°-106° 120°-160° 110°-130° 
At corresponding temperatures the vapour bath causes a greater cutaneous 
transudation than the warm bath; and this is rendered still greater by the 
disproportionate degrees of heat, as indicated by the thermometer, which 
are to be considered as equivalent (see table). ‘The vapour bath causes a 
greater-accumulation of the fluids in the integuments from the greater rarity 
of the medium; hence it is the most powerful derivative. ‘The thermometer 
should be more carefully consulted in using the vapour bath, as the gradual 
increase of temperature is not so easily perceived as in the water bath. 
The vapour bath is not now used as a hygienic agent, except by the 
Turks and Eastern nations. In many institutions, as the Hospital of St. 
Louis in Paris, the public vapour bath is still extensively used as a thera- 
peutic agent: it is arranged as an amphitheatre, the heat increasing with 
the elevation. But the solitary vapour bath in which the whole body, or 
all but the head, may be included, is most frequently employed in medicine. 
When the body is plunged into a vapour bath of 80° to 95° F. there is 
felt an agreeable sensation of heat, accompanied by slight transpiration; the 
skin becomes covered by drops, not of sweat, but of the condensed vapour, 
which roll down the body as they do the walls of the apartment; the pulse 
is slightly accelerated, but the respiration is generally unaffected. After 
this bath the functional activity of all the organs is increased. At a tem- 
perature from 95° to 110° the skin becomes hot and reddened, the cellular 
tissue is swelled, the limbs increased in circumference, the muscular force 


is greatly diminished; the pulse quick and strong; the cutaneous vessels, 


especially of the head, are swollen and pulsate forcibly; the respiration is 
difficult; the perspiration abundant: in fine, we have the phenomena of the 
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hot bath. There is, however, less susceptibility to cold after the vapour 
than after the warm bath. When the head is not included in the bath, 
these effects will be moderated, and the temperature may be much increased 
without an increased excitation of the system. ‘The vapour bath is more 
diaphoretic and less stimulating than the warm bath; at a low temperature 
it is an excellent calmant. 

In Turkey, where every village large enough to have its mosque has also 
its public vapour bath, the effects of its abuse are very striking. ‘The 
servants of these establishments, sweating continually and drinking co- 
piously in a state of comparative rest, almost always become dropsical ; 
their flesh, as well as that of the most inveterate bathers, becomes pale 
and flaccid. 

Therapeutic general Vapour Bath.—Like other therapeutic agents, the 
vapour bath has had its epochs of favour and discredit; it is only of late 
years that, thanks to Dr. Macartney and others, it has been considered as 
anything more than a last resource. Some have ascribed to it derivative 
powers alone; others maintain that it is only emollient, relaxing, or stimu- 
lating.. From its physiological effects we may infer that its action in disease 
depends on its temperature and duration; on the extent of contact and force 
of projection for the local bath. It may produce a tonic, an emollient, a 
revulsive, an exciting, a diaphoretic, a sedative, and even a caustic effect, 
according to the physician’s wish. 

In acute inflammations, as a general rule, the vapour bath is contra- 
indicated, as it would increase the heat and febrile excitement; yet there 
are certain acute diseases, especially those resulting from or accompanied 
by suppressed transpiration, in which its sudorific properties may be emi- 
nently useful. 

In intermittent fevers it has long been used with success. M. Rapou 
(Annales de la Méthode Fumigatoire, Paris, 1827) has often employed 
it in children and delicate adults in whom the powers of reaction are feeble ; 
it should be administered at the beginning of the paroxysm, or just before 
it is expected ; by it the paroxysm is shortened, and sometimes prevented : 
it should be continued till the commencement of the hot stage, and the sweat- 
ing stage should be treated by warm drinks. He gives several instances 
in which various intermittent diseases were thus cured. Indeed the popular 
opinion is just, that these fevers may often be cut short by an abundant 
transpiration; the French soldiers get rid of this fever by hot alcoholic 
drinks, and even by a mixture of gunpowder in brandy, which causes a 
profuse perspiration and consequent relief. Vapour will have the same 
effect with less danger and inconvenience. 

In what the French call “ courbature,” or a general feeling of uneasi- 
ness, with dull pains, after any unusual fatigue ; in what we call a “ chill,” 
the precedent of the various affections resulting from cold and moisture ; 
in sudden suppression of the perspiration, so fruitful a cause of disease ; 
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in these, the vapour-bath, at a temperature of 96° to 102° F., will, in most 
cases, if instantly applied, prevent disease, by re-establishing the cutaneous 
functions ; it may be usefully employed at any time before the actual ex- 
istence of inflammation. The “ catarrhal state’ is not a state of inflam- 
mation, and is injuriously modified by antiphlogistics; still, it often pre- 
sents alarming symptoms, great fever, headache, &c.; these apparently 
dangerous symptoms soon disappear on a natural or provoked re-establish- 
ment of the cutaneous functions. In pulmonary affections, Marshall Hall 
(London Lancet, 1844) is a strong advocate of a warm moist air; he ad- 
vises that the chamber be warmed day and night by large basins filled 
with water at 180° F.; to this he thinks he owes the speedy recovery of 
a very grave case of pleuro-pneumonia; he has witnessed similar good 
results from this hygrometrical state of the air in bronchitis and hooping- 
cough. (See also his Observations in Medicine, chap. 10.) 

For the same reason that common eatarrh is cured by abstaining from 
liquids, and thus diminishing the secretions of the mucous membrane, and 
by derivation to the surface by sweating, an intestinal catarrh will be mo- 
dified by the same treatment—whatever be the explanation, it is certain 
that an aqueous diarrhea may often be cured by sweating. (See Hooper's 
Medical Dictionary.) 

Dr. Clark, of India (Zondon Medical Gazette, April, 1844), treats cho- 
lera by the vapour-bath, to cause reaction. ‘This is, by many, ranked as 
a disease of the digestive organs, but he thinks that the rice-water stools, 
the seanty urine, and the collapse, are more likely the result of the quan- 
tity and quality of the blood sent to the different organs; he considers it 
a disease of the circulating system—it may arise, as remarks Mr. Annes- 
ley, from the blood not receiving sufficient oxygen from the air. 

According to Corbel (Essai sur l'emploi Hygiénique et Medical des 
bains. Theses de Paris, No. 469, 1837) the vapour-bath was once in 
great vogue against sterility. Sanchez extols it not only in sterility, but 
during pregnancy, and after delivery; he adds, that by it the Russian wo- 
men spare themselves many chronic diseases connected with the uterine 
functions. Rapou and Chaussier (at the Maternité) confirm this opinion 
and practice of Sanchez. 

It is chiefly in chronic affections of the general system that the vapour- 
bath is beneficial, indeed, in the affections befure mentioned as benefitted 
by the “ sudorific process” by envelopment. ‘This bath is less uncomfort- 
able, and not less efficacious, than the enveloping process. ‘The artificial 
plethora caused by it will be found of advantage in chlorosis, anemia and 
serofula, aided by friction of the surface. 

In cutaneous diseases, vapour is universally allowed to be of the greatest 
efficacy; it is even of advantage in acute affections (as a revulsive), de- 
pending on, or connected with, pulmonary or gastro-intestinal inflamma- 
tions; in chronic diseases, especially the squamous, it causes the crusts 
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and scales to fall, and afterwards stimulates the skin, and restores its nor- 
mal vitality. In dropsy and edema it is of use in stimulating the cutaneous 
exhalants; and in the anasarca following some eruptive fevers. M. Rapou 
advises it in chronic pneumonia, hepatitis, metritis and gastritis, aided by 
friction; in neuroses, metallic colics, paralysis and nervous tremblings, 
it is the chief treatment at the St. Louis Hospital of Paris. 

Its most frequent employ ment is in chronic affections of the articulations ; 
in rheumatism, neuralgia, muscular contractions, false anchyloses, paraly- 
sis, gout; but in most of these the partial vapour-bath is preferable. In 
acute general rheumatism, muscular or articular, it is generally contraindi- 
cated from the violent fever; and in this stage, copious sweats without re- 
lief are quite common. But in chronic rheumatism, it has long been 
known on the Continent as a most powerful remedy; it seems to penetrate 
the skin more readily than water, and more quickly re-establishes its func- 
tions ; but even in chronic cases, when the cutaneous irritation brings the 
disease to an acute siage, instead of acting simply as a derivative, the bath 
must often be given up. ‘The cases most happily modified by it are those 
of long standing, of great mobility, with dry skin and increased pain from 
cold and moisture; here it may cure by a critical perspiration, or a substi- 
tutive irritation—it seems also better adapted to chronic muscular than to 
chronic articular rheumatism, when aided by frictions, and residence in a 
warm climate. The temperature may be from 95° to 105° F. for twenty 
to thirty minutes; an abundant perspiration comes on during and after the 
bath; the pulse, at first accelerated, soon becomes soft; the skin becomes 
moist and supple; and there is no fatigue or extreme sensibility to cold as 
after the warm bath. At first, it should be taken every other day; then, 
every day; and soon twice a-day. 

The contra-indications and cautions are the same as for the warm-bath, 
when the vapour is breathed; when it is not breathed, it is well to use it 
cautiously in plethoric persons, during pregnancy, and in those disposed 
to thoracic or abdominal hemorrhage. 

Partial Vapour bath.—This bath is more generally applicable in surgery 
than the general bath; it may be used as a half-bath, foot or hand bath, 
douche, or local fomentation. According to its temperature, it may pro- 
duce every stage of action, from the most calming to veritable escharifica- 
tion. The temperature must depend on the sensibility of the part. Dr. 
Wilson (.4 practical Treatise on the Curative Effects of Simple and 
Medicated Vapour, applied locally, by James Wilson, M. D., London 
1837) makes three classes of cases; in the first the sensibility is exalted, 
and the vapour should be employed at a low temperature, as in erysipelas, 
acute gout, and irritable ulcer ;—in the second the sensibility is diminished, 
and the temperature should be increased, asin indolent ulcer ;—in the third 
the sensibility is diminished externally from its increase internally, as in 
white swelling, chronic synovial inflammation, and chronic articular rheu- 
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matisms ;—in these the temperature should be high. The temperature 
should be gradually increased as the tissues become accustomed to the 
stimulus ; as the “habit of inflammation” renders a tissue less apt to be 
influenced by therapeutic agents, the vapour must be at a higher tempera- 
ture, of longer duration, and more frequently repeated in chronic than in 
acute affections. 

In erysipelas accompanied by great pain and redness, steam at a moderate 
temperature will.diminish the sensibility and restore the natural secretions 
of the skin; in the chronic erysipelas, which is so apt to fix itself about 
the large joints, vapour at a higher temperature may be used; but never 
the steam of boiling water, unless moderated during its progress to thie 
part. 

Acute gout, as far as the local affection is concerned, is most advan- 
tageously modified by the tepid or vapour bath, especially by the latter, 
which is more speedy in its action. 

In speaking of particular diseases we might allude to the writings of Dr. 


Macartney ; but as these are well known we may adduce the testimony of 


Dr. Wilson, his pupil, who has made the treatment of diseases by vapour 
his especial study. 

When rheumatism is confined to a single joint, the general vapour-bath 
is inferior to the partial bath, for obvious reasons; indeed the former may 
be dangerous in certain cases ; M. Gibert says (Maladies dela peau, p. 44), 
“T have seen a hemiplegia, followed by death in a few weeks, manifest 
itself where a vapour bath has been administered without precaution to a 
clightly plethoric individual who had slight rheumatic pains.” Dr. Wilson 
isolates the diseased joint by impermeable coverings, and exposes it to the 
vapour an hour at a time, for a week or more, occasionally rubbing it with 
a strong camphorated liniment, and covering it warmly with flannel; he 
has thus speedily relieved cases which had obstinately resisted the stimu- 
lating liniments and plasters in common use. ‘he douche of hot vapour 
is equally efficacious in muscular rheumatic pains. 

In chronic synovial inflammation, so well described by Brodie, the local 
vapour bath may advantageously replace the blisters, issues, setons, moxas, 
and other counter-irritants commonly employed. Where the disease has 
not gone on to ulceration and suppuration, leeches should first be applied 
to subdue any inflammation; the joint should then be exposed to vapour 
as hot as it can be borne for two or three hours: while excited by the 
steam the joint should be rubbed with a camphorated liniment ; the steam- 
ing and rubbing should be repeated daily ; in the intervals the limb is to 
be kept in a state of perfect rest. 

The steam bath is also of signal efficacy in chronic inflammation of liga- 
ments ; of the sub-synovial cellular tissue ; of the lining of the muscular and 
tendinous sheaths around the joints ; in simple synovial irritation ; in inflam- 
mation of the bursez mucose with effusion. 
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In white swelling, properly so called, (for this has often been confounded 
with chronic synovial inflammation,) the disease commences in the bone, 
and gradually involves the soft parts. As we understand it, white swelling 
consists in the deposit of tuberculous matter in the bone, and, therefore, 
not much benefit can be expected from treatment in the adult ; but in the 
young, in whom the terrible law of Louis has some exceptions, we may 
hope to arrest the affection by proper treatment, and to remove, perhaps 
entirely, any existing disease by the use of iodine and its combinations. 

Chronic muscular contractions may often be made to disappear by the 
jet of steam, aided by simple and medicated frictions ; as torticollis, and 
certain curvatures of the spine. 

It has been much extolled in paralysis not depending on lesion of the 
nervous centres ; in paraplegia, where the immediate cause has been re- 
moved, and in local paralyses from metallic emanations ; in tic douloureux, 
and the various forms of neuralgia. 

In the exanthemata, where the fever accompanying the eruption is too 
violent, the vapour should be only emollient, but long continued; when 
gastric, or pulmonary irritation prevents the due appearance of the eruption, 
the vapour should be slightly stimulating; when there is retrocession of 
the eruption, the vapour should be of a high temperature. 

In sealy and crusty eruptions vapour is more soothing and emollient 
than warm water, and more grateful to the irritated surfaces. Where the 
sensibility is diminished, as in the obstinate affections of the scalp, it is a 
powerful aid to the usual topical stimulants. 

Vapour is of great utility in inflammation of mucous membranes ; in otitis, 
ophthalmia, inflammation of the mouth and fauces, bronchitis, and inflam- 
mation of the genito-urinary system ; in rheumatic laryngitis, and in aphonia. 
M. Ribes has shown that hardened wax in the ear is a frequent cause of 
ulceration or other disorder of the tympanum ; this may be prevented by 
the vapour injection. 

In painful wounds vapour is the best possible calmant. We will men- 
tion a case of Dr. Macartney. He had received a severe lacerated wound 
in the palm of the hand from the teeth of a dog, a part of the palmar fascia 
being withdrawn ; the pain was most intense ; he plunged his hand as soon 
as possible into aqueous vapour and kept it there for several consecutive 
hours ; within a half an hour the pain was entirely removed; says the 
professor “the wound healed in a very short time, without any of the 
phenomena of inflammation.” In contrast with his own case, he relates 
the following: “ A gentleman of my acquaintance received a slight punc- 
tured wound in the hand from the spur of a game-cock. It was treated 
by poultices in the first place : in fact it was treated as those wounds usually 
are; to wit, there were leeches, medicine, three surgeons, plenty of con- 
sultations, and—a year’s confinement cured him.” 

In the words of Dr. Wilson “ Should it be imagined by some that the 
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recital of the therapeutical effects of steam now given is exaggerated, I can 
only refer them to the agent itself; let it be tried. For my part, I cherish 
the hope that a day will come when this simple, harmless, and manage- 
able application will altogether supersede a long list of complicated and 
uncertain remedies thatnow confuse both the patient and the practitioner.”’ 
Bostoy, ug., 1848, 


Art. VI.—New Operation for the Radical Cure of Varicocele. By S. D. 
Gross, M. D., Professor of Surgery in the Medical Department of the 
University of Louisville. 


Tue following operation for the radical cure of varicocele I have per- 
formed eight times within the last few years. The patients were all young 
men of good constitution, and they all recovered without a single bad symp- 
tom. The cure, so far as I have been able to learn, promises to be per- 
manent in every instance. 

During the operation the patient may lie down, sit in a chair, or stand 
up, as may be most convenient. The scrotum, previously divested of hair, 
is rendered tense by grasping it behind with the left hand. A vertical in- 
cision, scarcely an inch in Jength, is made over the anterior part of the 
tumour, down to the enlarged veins, which are next carefully isolated from 
the accompanying duct, artery, and nerves, by a few touches with the point 
of the scalpel. This constitutes the first step of the operation. The 
second consists in passing a short, thick sewing-needle—a No. 1 of the mil- 
liner, underneath two or three of the larger trunks, and winding around it 
a stout thread, either elliptically, or in the form of the figure 8. The 
ligature is drawn with great firmness, so as to indent the coats of the ves- 
sels, and put an immediate stop to the circulation. The operation is finished 
by closing the wound carefully with one or two twisted sutures, or a few 
strips of court-plaster. ‘The patient is now put to bed, the scrotum is sup- 
ported with a silk handkerchief, and light diet is enjoined. At the end of 
twenty-four, or, at most, thirty-six hours, the blood in the constricted veins 
is sufficiently coagulated to justify their division, and the removal of the 
needle. ‘This is readily effected by insinuating a narrow, sharp-pointed 
bistoury underneath the vessels, with its back towards the needle. 

Should symptoms of inflammation arise after the operation; or, in 
other words, should the parts become red, tender, and swollen, recourse 
must be had to antiphlogistics, and to the application of cold water, or 
solutions of acetate of lead and opium. The patient may usually sit up 
in fe or six days, and in a few more he may be permitted to walk about. 
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The little wound soon cicatrizes ; and the induration, caused by the coagu- 
lation of the blood between the testis and the seat of the constriction, 
gradually disappears by absorption. ‘The period required for this rarely 
exceeds a month. 

The advantages of the above operation are, first, its perfect simplicity 
and the facility with which it may be executed; secondly, its freedom from 
pain and hemorrhage; thirdly, the certainty with which we may avoid 
injury to the spermatic artery, duct, and nerves; fourthly, the little incon- 
venience or suffering which the patient experiences after it has been per- 
formed ; and fifthly, the rapidity of the cure. ‘These considerations will, 
I think, be found sufficient to recommend this method to the favourable 
notice of practitioners. Most of the operations described in the books are 
complicated, severe, and dangerous. 

It occasionally happens in this affection that the scrotum is very flabby 
and penduious. When this is the ease the cure will hardly be complete 
unless the surgeon retrenches the redundant structures. I have been obliged 
to resort to this expedient only once in my operations. A portion of scro- 
tum, nearly of the size of a large hand, was excised with the scalpel, and the 
wound closed by the continued suture, which I consider far preferable, under 
such circumstances, to the interrupted or twisted. 

Louisvitte, Kr., July, 1848. 


Art. VII.—Contributions to Pathology: being a report of fatal cases 
taken from the records of the U. S. Naval Hospital, New York. By 
W.S. W. Ruscuensercer, M. D., Surgeon U. S. Navy; Fleet Sur- 
geon for the U. S. Squadron on the East India Station. 


On the first of April, 1847, the U. S. Ship Vincennes, after a cruise in 
the East Indian and Chinese seas, arrived in the portof New York. The 
crew had suffered severely from tropical dysentery, and those men who 
were attending to duty were considerably enfeebled, either by disease or 
extra labour imposed on them in consequence of the number sick and there- 
fore unable to work. Of a crew of about 180, thirty-five were admitted 
into hospital, suffering from chronic disease; of this number, twenty- 
two were affected with dysentery. Of the latter, nineteen were cured, 
one was discharged very much improved, and two died. 


Case I. Dysentery complicated with Pneumonia.—Daniel Green, 
gunner’s mate, ztat. 55, received from the U.S. Ship Vincennes April 2, 
was admitted for treatment on board, January 7th, 1847; had been com- 
plaining two months previously : while on board, he was treated with mer- 
curials, opiates and topical depletion. 
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Emaciated; sallow, dry, harsh, shriveled skin; tongue dry, smooth, 
striped longitudinally, florid; pulse regular, small, feeble, 76. Milk diet. 
P. M. &.—Ipecac. pulv. gr. ij; opii tinet. gtt. xxv; aq. font. Zij. M. ft. 
haust. h. s. s. 

April 3d. Frequent small stools during the night; feels better this morn- 
ing. K.—Cupri sulph. gr. ss; gentiane ext. gr. iss. M. ft. pil. eap. q. q. 
4ta hora. P. M. Frequent stools during the day. Repeat “ Ipecac. 
draught’’ of last evening. 

4th. Thinks he is better; frequent small stools, with tenesmus during 
the night. Suspend sulph. cupri. K.—Creta ppt. 3ss; krameria ext. 4ij ; 
acacia pulv. aq. font. q. s. ft. 5vj. M. cap. 5ss q. q. 8tiahora. P. M. 
No change ; medicine to be exhibited every second hour. Repeat“ Ipecac. 
draught’’ at bed time. 

5th. Nausea; has vomited ; stools less frequent ; persist. P. M. Ipecac. 
draught h. s. s. 

Slowly improving; inf. lini ad lib, Persist. BR.—Pulv. 
piper. angustifol. grs. vq. q. 2da hora. Ik.—Pulv. ipecac. gr. ij; tinct. 
opii M xx; aq. camphore, aq. font., aa 5j. M. ft. haust. h. s. s. 

7th. Constant desire to stool; stools feculent, yellow, without blood. 
P.M. Thinks he is much worse; complains of tormina; asks to have. 
his will made. Persist; repeat draught of last night. 

8th. No change. Chicken broth in lieu of mush and milk. Suspend 
piper angustifol. Feels better; complains of cough. k.—Sol. 
sulph. morphiwe 4); h. s. s. 

9th. Complains of hard dry cough, which keeps him awake and ex- 
hausts his strength. Stools much less frequent; evacuations feeal, of a 
light yellow colour. Suspend cretaceous mixture of the 4th. R.—Sol, 
sulph. morphie 4vj ; muceil. lini q. s. ft. vj. M. cap. 5ss q. q. 2da hora, 
P. M. _ Three stools in the past twelve hours ; cough Jess troublesome ; 
fee's much better. 

10th. Feels very much better; very little cough. Persist. P. ©. 
Three fecal evacuations in twelve hours. Ipecac. draught h. s. s. 

11th. During last evening, was very irritable ; delirious through the early 
part of the night; walked about the ward until between two and three 
o'clock A. M., when he laid down. Expired tranquilly about four 
o'clock A. M. 

Autopsy nine hours after death. Thermometer 68° F.—Body very 
much emaciated; edema of the feet and legs; abdomen inelastic and 
sunken. 

Head not examined. Thorax. Lungs did not collapse; extensive but 
not very firm pleuritic adhesions on both sides; pleura adherent to peri- 
cardium. In the apex, and also in the upper portion of the middle of left 
lung, there were cavities, each containing about an ounce of dark, olive- 
coloured, offensive matter. ‘The parietes of these cavities were covered by 
an exudation of lymph. Lung distended, and filled with frothy serum, 
and studded with small blackish tubercles. ‘The right lung more crepitant 
than the left; the upper lobe studded throughout with tubercles, and dis- 
tended with serum: texture of both lungs softer than usual. 

Heart. Size normal; weight 9} ounces, and its substance preternatu- 
rally soft. ‘The right auricle very much attenuated, very transparent, and 
seemed to be formed almost entirely of serous membrane. The pericardial 
Sac contained about two ounces of serum oi the colour of olive oil, which 
was found to be highly alkaline, and quickly coagulable by heat, and by 
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the addition of nitric acid. Parietes of right ventricle ,4,ths of an inch thick ; 
of the left, 75ths of an inch, and the septum ventriculorum #5ths of an inch 
in thickness. ‘The mitral valves were thickened and studded with cartila- 
ginous deposits ; and ossific deposits were found at the origin of the aortic 
valves. The internal diameter of the pulmonary artery was ;°sths of an inch ; 
of the aorta, at the origin of the innominata, }$ths of an inch, and, immedi- 
ately beyond the origin of that vessel, ;%;ths of an inch: the internal diameter 
of the innominata at its base was s%ths of an inch, 

Abdomen. Omentum free from fat; peritoneum thickened, and readily 
separable from its attachments. Liver was of normal size, but its sub- 
stance soft and friable; the upper surface was marked by numerous, white, 
stellate spots, and, near the left extremity, covered with white, thickened 
granular membrane. ‘The gall-bladder which adhered closely to the colon, 
contained four ounces of thin lemon-coloured bile. The spleen was small 
and hard. ‘The stomach was normal in size and external appearance ; the 
mucous coat firm. Near the pylorus the coats were generally thickened, 
and close to the pyloric orifice, which was considerably contracted, was a 
heart-shaped ulcer, about a quarter of an inch in diameter. ‘The coats of 
the duodenum were thickened, and the internal diameter of the intestine 
considerably diminished, but the glands of Brunner were not discernible. 
The small intestines were not remarkable ; but the mesenteric vessels were 
injected, turgid. ‘The colon was contracted in its diameter; its pariectes 
very much thickened, the mucous coat of a dark slate colour, and its whole 
surface thickly set with large ulcers. ‘The mucous coatof the rectum was 
injected, but not ulcerated. The left kidney weighed 6j, and the right 
5? ounces avoirdupois. ‘The left kidney was peculiar in shape, the an- 
terior face being flattened, and the upper extremity of it truncate. The 
bladder was distended; its coats were thickened. 


Remarks.—The above case is from notes by Assistant Surgeon Joseph 
Hopkinson. 

As far as we are informed, this man had been suffering more than three 
months from disease of the intestines exclusively, that is, if we are to rely 
upon symptoms. But on the sixth day after his admission into the hospital, 
‘and four days before death, he complained of cough for the first time ; and 
this symptom of abnormal condition of some portion of the respiratory 
apparatus, is reduced, if not subdued, in the course of forty-eight hours, 
which might lead the practitioner to conclude, there was no serious affection 
in the lungs; the whole of the symptoms pointed to the abdomen as the 
site of disease, and in its viscera alone we were to look for the causes of 
the symptoms noted. But instead of finding evidence of serious abdominal 
disease, resulting from more than one attack of dysentery within the tropics, 
we find cavities and tubercles in the lungs, which were in the second stage 
of pneumonia. ‘The Condition of the lungs, as revealed afier death, seems 
to be incompatible with a pulse of only seventy-six beats in the minute. 
This observation was carefully made. It is not presumable that the pa- 
thological condition of the lungs was the result of abnormal action of a 
brief period, of a few days, commencing when cough was first noted. It 
is probable there were symptoms indicative of disease in the lungs, but no 
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complaint being made by the patient which drew attention to them, and 
the symptoms of abdominal affection being so prominent in the case and 


prevalent in the ship, the former were not noticed, or noted. 


Case IIl.—Dysentery.— April 2d, 1847, P. M. Joseph Smith, seaman, 
wtat. 35, received from the U. 8. ship Vincennes, “ affected with chronic 
dysentery.”” He was admitted for treatment on board that vessel, Feb- 
ruary 27th; had suffered two previous attacks of dysentery ; had been 
convalescent two weeks, when, in consequence of an error in diet, he suf- 
fered a relapse two days before his arrival at New York. The treatment 
on board consisted of topical bleeding by leeches, opiates and mercurials. 

Says he has been suffering during four months, but did not go on the 
sick-list till about four or five weeks ago. Skin dry and harsh; tongue 
furred in patches, tip and edges red and dry ; pulse full, very soft, 120. The 
whole abdomen very tender, sensible to the slightest touch. Constantly 
on the close-stool, tenesmus ; stools muco-sanguineous ; no appetite. Has 
pain occasionally shooting through left side, but not constant. On the 
left side of the chest, throughout the lateral, superior and inferior mammary 
regions, there is dullness on percussion ; over the left superior and inferior 
mammary, and left lateral regions, a fine crepitus is heard. He has very 
litle cough, and no expectoration; says he has vomited several times. 
Fever diet, gum-water for drink. B.—Acid. nitric. gtt. xx; tinct. opii gtt. 
xl; aq. camphore q. s. ft. Ziv. M. cap. 3ss q. q. 2da hora. 

April 3d. Suspend mixture of aq. camph. R.—Fol. piper angustifol. 
(matico) 3); aq. font. q. s. displ. Oj. Cap. Zij q. q. 2da hora. Arrow- 
root, pro re nata. P.M. Stools less frequent; Jess tenesmus; tongue 
heavily coated in the centre with scarlet tip and edges, which are dry. Ar- 
row-root and water were rejected this morning; ate a few spoonfuls of 
clam soup, which the stomach retained. Continue matico. R.—Puly. 
ipecac. gr. j; tinct. opii git. xxv; aq. camphore 3j. M. ft. haust. h. s. s. 

4th, Slept well during the early part of the night; since three o’clock, 
A. M., stools frequent, discharges small; several paroxysms of gagging ; 
vomited once. Continue inf. matico. Apply to abdomen cotton wool, 
and cover with oiled silk. K.—Pulv. piper angustifol. 38s q. q. 4ta hora. 
P.M. Four stools since morning visit ; ate some clam-soup, which seems 
to suit his stomach. A suppository of opium (four grains) was adminis- 
tered at two o’clock P. M., and retained an hour. 

5th. Thinks he was up every five minutes during the night; discharges 
very small, less bloody, and of a darker colour; constant pain in loins and 
over the whole abdomen. Suspend inf. matico. R.—Tinet. opii 3]; 
mucil. amyli Zij. M. ft. enema—rep. p. r. n. PP. AZ Ipecac. draught 
h. 8, 

6/h. Stools less frequent; discharges dark coloured and frothy ; no tor- 
mina, very little tenesmus; tongue cleaner; pulse full, soft, 112; counte- 
nance brighter. /. M. Improves. R.—Pulv. ipecac. grs. ij; tinct. opii 
git. xl; aq. camphore, aq. font. aa 53); M. h. s. s. 

7th. Frequently up during the night; discharges of a dark brown colour, 
offensive, liquid, with a dark coffee-grounds-like deposit. ‘The aggregate 
average daily discharge from the bowels does not exceed a pint. Tongue 
has a skinned look, but is neither so dry nor red as it was. Persist. 
P.M. Ipecac. draught h. s. s. 

8th. As on yesterday. Ik.—Plumb. acetat. gr. xij; ipecac. pulv., opii 
pulv., 44 grs. vj; M. ft. pil. xij; Cap. j q.q. 2da hora. Suspend pulv. 
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matico (of 4th). He thinks it increases the tormina and tenesmus. Re- 
sume inf. matico (of 3d). . 14. More comfortable; ipecac. draught 
h. s. s. 

9th. Prostrated: eyes heavy, sleeps with them partly closed; frequent 
watery stools; occasional discharges of liquid red blood, Has eaten nothing 
except gum water fortwo days. Essence of beef p.r. n. B.—Tinct. 
opii gtt. xl; mucil. amyli Zij. M. ft. enema. Noon. Hiccough ; inattentive ; 
roused with difficulty. 3 o’clock P. M. Repeatenema. /. M. Six dis- 
charges since last note. 

10th. Suspend inf. matico. R.—Plumb. acetat. grs. xij; opii pulv. grs. 
vj. M. ft. pil. vj; cap. j q. q. 3tia hora. P.M. Had six evacuations in 
the last twelve hours, very thin, resembling the /ofura carnex ; tongue 
bright cherry red, dry and smooth; tenesmus. R.—Pulv. opii gr. vj; 
axungie Dij. M. ft. suppositorum. 

Lith. Evacuating with coffee-grounds-like deposit every half hour. 
Hope’s mixture q. q. hora. kK.—Tiinet. opii gtt. xl; mucil. amyli 3ij; M. 
ft. enema; rep. q. q. hora. Flour-ball diet. P. MZ. Suspend pills of 
10th. B.—Ol. ricini 3j; tinet. opii xx; vitel. ovij; sacch. alb. 3); 
aq. camph. q. s. ft. Ziv. M. cap. Zij q. q. 6ta hora. 

12th. No change; persist. Cold custard. P.M. Pulse 124; skin 
comfortable. B.—Ol. valerian. gtt. iv; gum tragacanth. q. s. M. ft. pil. iv; 
cap.iq.q.h. Alum whey 3ij q. q. 2da hora. Emp. lytte 6 in. x 6 to 
abdomen. 

13th. Blister removed before vesication was complete ; took two of the 
valerian pills; tongue moist, cleaner; pulse 112; feels better. 2. M. 
Feels better; had slight nausea this afternoon; stools more consistent; 
retains flour-ball diet. One valerian pill every hour until three are taken. 
R.—Sol. morphiz sulph. h. s. s. 

14th. Vomits yellow bile occasionally ; passes stools in bed; they are 
fecal, consistent, bloody ; hiccough. K.—Argent. nitrat. gr. j in pil. q. q. 
3tia hora. Suspend valerian pills. B.—Ol. valerian. gtt. ij; sacch. alb. 
grs. x; aq. camph. 3j. M. cap. ij p.r.n. P.M. Vomiting continues; 
blister has vesicated ; rennet whey in place of alum whey, lime-water and 
milk occasionally. Morphiz acetat. gr. j, to denuded cuts. 

15th. Sleepless night; tongue dry, shriveled; stools brown, liquid; 
vomiting and hiccough continue. Inf. salvie for drink ; continue pills of 
nit. argent. P. M. No change: &.—Tinct. valerian., sol. morphie 
sulph., aa 3j; aq. camph. 3}; sacchi. alb. q. s. M. ft. haust. h. s. s. 

16/h. Slept pretty well last night. Sinking. Brandy and water; cre- 
taceous mixture. Died at half past six o’clock P. M. 

-lutopsy seventeen hours after death. Thermometer 68° F.—Body 
rigid, emaciated. Lungs and heart healthy ; pericardium contained about 
two drachms of serum. bdomen. Omentum very much injected and 
adherent in the left iliac fossa, and to the colon throughout its whole 
course. Liver pale and softened; gall bladder nearly empty. Spleen 
adherent to left kidney. Stomach, normal in appearance and size ; mucous 
coat firm ; near pyloric end was a pediculated, dark-coloured tamour of carti- 
laginous consistence, measuring a quarter of an inch long by one-eighth of 
of an inch in diameter. Pylorie orifice and duodenum thiekened; glands 
of Brunner well marked and healthy; small intestines distended to twice 
their normal diameter. Co/on covered by the thickened omentum through- 
out its extent, seemed as if rolled up in it: on cutting through this enve- 
lope, the great intestine was found to be a mass of softened, dark, slate- 
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coloured tissue and pus, at several points completely perforated by ulcera- 
tion; the gut readily tore transversely almost by its own weight. Yellow 
fecal matter was found smeared over the inferior part of the eavity of the 
peritoneum: the sigmoid flexure was bound down in the iliac fossa by 
thickened omentum, as if an effort had been made to prevent extravasation 
at that point. 


Remarks.—The above case is from notes by Assistant Surgeon Joseph 
Hopkinson. It might be regarded as illustrative of the termination of 
dysentery, after several attacks in tropical climates, where a first attack 
is not generally difficult to cure. 


Case III.—Pneumonia.—Charles L. Gerou, landsman, et. 36, native of 
the city of New York, received from the U. 8. ship North Carolina, Feb- 
ruary 13th, 1847, “affected with pneumonia.”” Surgeon Barrabino (of 
the U. S. ship North Carolina) states that Gerou was admitted to treat- 
ment for pneumonia on the 26th January, and from the first, the case was 
unpromising. He was treated by general blood-letting, saline laxatives, 
nitrous powders, and counter-irritants to the chest. ‘The patient sank 
rapidly, and was revived by the active employment of diffusible stimulants 
and general frictions. It was ascertained, after venesection had been prac- 
tised, that the patient was habitually inebriate. On the Ist Feb., the expec- 
toration was bloody and frothy. He was using as an expectorant, a mix- 
ture of senega, tolu and gum ammoniac; as diet, essence of beef and porter. 

Feb. 2d. Delirium had subsided, and liq. ammon. acet. was substituted 
for the ammoniac mixture; a grain of calomel, with two of powdered 
squill, was taken every two hours. From this time the patient seemed 
to improve; there was very little wheezing, and the expectoration was 
copious, yellow, and thick, 

lith, P. M. Very much fatigued by transportation from ship to the 
hospital. ‘Tinect opii camph. 4ij. h. s. s. 

Feb. 14th. Slept very little. Emaciated; very feeble; cough trouble- 
some; expectoration very tenacious, tinged with blood; pulse soft, small, 
100; respiration laborious; mucous rale heard at some distance from the 
patient. Chicken and chicken soup. R.—Potassi iodid. 5); aq. dest. 
5]; bals. tulu 5); syrup. prun. virg. q. s. ft. Ziv. M. cap. 3ss q. q. 4ta 
hora. P, M. Pulse 112; respirations 40. Dry cups to chest. Inf. 
lini ad lib. 

15th. Slept better; more comfortable. 

18th. Dry cups were occasionally applied, and anodynes at night. 
Respiratory sound distinguished in lower part of right lung, which up to 
this date seemed to be solid. £. M. Accelerated pulse ; respiration hur- 
ried. Dry cups to chest. 

22d. Respiratory murmur and small crepitus under right nipple, where, 
until this date, respiratory sounds were totally inaudible. 

26th. Has suffered at different times, in the past four days, from pain 
under right scapula, frequent and laborious respiration ; pulse soft, feeble, 
120 to 130. Fluid accumulated in the trachea, causing loud rale. Stimu- 
lating expectorants and anodynes were employed. ‘To-day feels more 
comfortable; passed a good night. 2. M. Respiration more hurried ; 
pulse feeble; skin dry; no pain; whole of right chest dull on percussion ; 
no respiratory sound. Dry cups to chest. Pulse 140. Wine whey. 

28th. Slept considerably ; skin comfortable; pulse 96; cough much 
diminished ; some appetite. 
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March 2d. Seems to be improving. 3d. Not so well; pulse 96; re- 
spiration hurried. k&.—Hydrarg. c. creta 5j; pulv. scilla 5j; pulv. digi- 
talis gr. x; ext. gentiane q.s. M. ft. mas. etin pil. xx. divid. cap. j q. q. 
4ta hora. P.M. Enema to open bowels. 

4th. Surface pallid ; bathed in perspiration ; countenance anxious ; pupils 
dilated ; respiration hurried ; pulse very feeble, 100; whole of right chest 
dull; no respiratory sound. Ale and water freely ; wine whey. -P. ©. 
More comfortable; pulse 80, soft, small, regular. During past week, de- 
cubitus on left side. 

7th. Bronchial respiration and coarse mucous rale heard in right chest. 
Pulse 120. 

8th. Seems to be sinking; drowsy; little expectoration; pulse 128. 
Port wine p. r.n. B.—Potassi iod. 5j ; aq. dest. 3ss; syrup. prun. virg. 
q. s. ft. Ziv..M. cap. 5ss q. q. 4ta hora, Asks for broiled ham. 

10th. Inclined to sleep; slight mercurial fetor; pulse 128, stronger ; 
scanty expectoration ; no pain; feels better, decubitus on right side. 

12th. Neither cough nor expectoration; thinks himself better. 

13th. Slight expectoration; sputa very tenacious, yellow, spotted with 
blood. 

15th. Feels much better ; coarse mucous rhonchus on right side. P. . 
Pulse 112; respiration 42, laborious. 

17th. Expectoration more copious, and sputa less tenacious. 

21st. Improvement daily noted since 17th. Decubitus on right side; 
pulse 104. Says he ruptured a blood-vessel about 13 years since, and was 
sick about three weeks : since that time has always slept on the right side. 
Percussion of whole of right chest dull. 

24th. Restless ; expression anxious; skin soft, temperature normal ; 
pulse 126, anorexia. Suspend treatment. RK.—Ammonie sesquicarb. gr. 
x; camphor pulv. gr. iv; aq. font. 3ij. M. cap. 3ss q. q. 3tia hora. 
Weak milk punch; 3ij of brandy to a pint of milk. 

29th. Since 24th,no marked change. Surface sponged with tepid water 
several times, and essence of beef, and other articles of diet, prescribed to 
nourish. Slight passive hemorrhage from nostrils, for the last three days, 
never exceeding a drachm at once. Respiration 32; pulse 120. ‘Thinks 
himself better. 

April 1st. Has a bad sore; pulse 116; respiration 28; dress sore with 
ung. zinci carb. precipitat.* 

2d. ‘Tongue dry and furred; slight epistaxis. 

8th. Has taken nightly, spts. ether. sulph. comp. 3j, since the first, in 
consequence of want of sleep. Pulse 114. Feels better; emp. saponis 
for bed-sore. 

12th. Pulse 114, very feeble; expectorates mucus, mixed with red blood. 
P.M. &.—Ol. valeriane, gtt. i. in pil. h. s. s. 

13th. Slept well; more comfortable ; copious muco-purulent, offensive 
expectoration. Mind wanders. 

17th. No material change of condition; less delirious. 

18th. Pulse 112, feeble; sputa mixed with red frothy blood ; tongue 
dry; lips and teeth covered with sordes; subsuitus; muttering deliriuam— 
sinking. 19¢h. Expired at four o’clock P. M. 


* Finding that the article sold as impure carb. zinci, contained no zine, or any salt of 
that metal, I caused an ointment to be prepared with the precipitated carbonate of zinc, 
made in the house, preserving the proportions of the oilicinal ointment. I am under the 
impression, after very many trials, that this substitute will be found advantageous. 
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Autopsy eighteen hours after death. Thermometer 68°.—Body rigid; 
head not examined, Thorax. Right side more rounded than the left. 
Heart and attachments weighed eleven and one-quarter ounces: the coro- 
nary vessels were distended with blood; about an inch above the valve, 
there was a spiculum of bone half an inch long, lying transversely in the coat 
of the aorta. Left lung collapsed; normal. Right lung seemingly very 
much distended ; an incision into its anterior surface was followed by a jet 
of pus, which filled the whole of the right thorax ; the lung was obliterated, 
with the exception of an anterior facing of condensed tissue. ‘The cavity 
contained, by measure, thirteen pints and five ounces of laudable pus, and 
was lined throughout by a thick, strong, unorganized membrane, excepting 
a space over the fourth, fifth, and sixth ribs, where it was seemingly ulcer- 
ated through, leaving the ribs for two inches in length, in their whole cir- 
cumference, bared of periosteum. Stomach very much distended with 
gas. Small intestines normal. Colon gradually contracted from the me- 
sial line of the body, to the rectum, (also contracted,) where the external 
diameter of the gut did not exceed half an inch. ‘The mucous surface was 
healthy. ight kidney weighed nine and a-half ounces, and the left 
eight ounces: the cortical portion of the left kidney was the seat of an 
urinous abscess; and in its pelvic portion, and imbedded in the expanded 
mouth of an infundibulum, was found an irregular crystalline mass, weighing 
sixty-one grains. Being sawn through, the mass was found to be soft, and 
to consist of concentric layers. Chemical examination showed it was com- 
posed of uric acid, zanthic oxide, traces of phosphate of magnesia, phos- 
phate of lime, oxalate of lime, and free oxalic acid. 

The contents of the vesicule seminalis were examined with a micro- 
scope, thirty hours after death, and seminal animalcules perceived in abund- 
ance, byt not in motion. 


Remarks.—The above case is abbreviated from notes by Assistant Sur- 
geon Joseph Hopkinson. 

This patient had been under treatment nineteen days on board ship, 
and in all eighty-three days. The case was carefully watched, but no sign 
of affection of the kidney, or anormal condition of the intestine, was ob- 
served. 


Case 1V.—Disease of Colon.—Irving, private marine, xtat. 22, native 
of Louisiana, received June 5th, 1847, from U. S. ship Ohio (recently 
from Vera Cruz), “ affected with chronic bronchitis.’ Had been under 
treatment on board about three weeks. FP. AZ. Bowels loose; milk diet. 
R.—Pulv. ipecac. gr. ij; tinct. opii gtt. xxv; aq. font. 5ij. M. s, 

June 6th. A good deal emaciated; loss of appetite; very feeble; chest 
resonant throughout; no anormal sounds noted ; expectoration frothy; fre- 
quent yellow, watery discharges from the bowels; no pain. Desires some- 
thing “hard” to eat, as he cannot relish fluids. Allowed an egg for din- 
ner, K.—Acid. nitric. gtt. iij; pulv. ipecac. grs. ij; pulv. opii gr. i; aq. 
camphore, aq. font., ia 5j. M. ft. haust. h. s. s. 

7th. Two greenish stools during the night; chicken for dinner. P. M. 
Cough troublesome. Repeat draught of yesterday. Kk.—Tinct. opii comp. 
5ij h. s. s. 

9th. Improves; tongue pale, clean; coughs less; suspend draught of 
the 6th. K.—Creta ppt. 3ss; acacie pulv. 5ij; ext. krameria 3); aq. 
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cinnam., q. s. ft. 3vi. M. cap. 3ss q. q. 3tia hora. P.M. Three stools 
in the past twelve hours: does not relish food. 

10th. Six stools in twenty-four hours; very much prostrated ; entire 
loss of appetite; tongue pale; thirst; skin dry and harsh; pulse quick, 
feeble, small, 104. Gum water ad lib. B.—Plumb. acetat. grs. viij; 
opii grs. iv. M. ft. pil. iv cap. j q. q. 6ta h. 

11th. Complains of exhaustion; anticipates speedy death. P. J/. Me- 
dicines, &c., nauseate—frequent stools; skin cool, harsh; tongue pale, dry, 
coated ; pulse very feeble. Suspend medicine. Sherry wine 3}j p. r. n. 
R.—Carb. ammonie 5j; aq. font. Zvj; sace. alb. q. s. M. cap. 3ss 
q. q. 2da h. 

Tranquilly expired at 113 o’clock P. M. 

Autopsy fourteen hours after death. Thermometer 76° F.—Body 
emaciated ; head notexamined. Thorax. Heart and pericardium normal; 
mitral valves slightly thickened. Lungs were grayish, and partially col- 
lapsed, and the pleura covered by a thick, adhesive, oily exudation ; the 
lower lobe of right lung very completely congested; a few scattered tu- 
bercles were found in the lower lobe of left lung. M&bdomen. Liver, spleen, 

ancreas, and kidneys normal; gall-bladder distended with healthy bile. 

he stomach exhibited a partial hour-glass contraction ; its mucous mem- 
brane healthy. ‘The arch of the colon was contracted and thickened as 
far as the left descending portion, which was of normal size for six inches 
of its length, and then was again contracted and thiekened to its termination 
at the anus. ‘The mucous membrane was of a dark purple colour; the 
valvule conniventes were almost obliterated. The caput coli was normal 
in size; but its mucous lining was almost black ; just above the colic valve, 
there was an ulcer in the ilium, half an inch in diameter. The mucous 
coat of small intestines was perfectly smooth. About three feet from the 
caput coli, the upper portion of the ilium invaginated two and a-half inches 
of the lower; a similar invagination, to the extent of four inches, was ob- 
served in the jejunum: both probably took place in articulus mor/is, or 
post-mortem, as no adhesions or marks of inflammatory action were ob- 
served, 

Remarks.—The above ease is from notes by Assistant Surgeon Joseph 
Hopkinson. 

The patient was supposed to be in the last stage of tubercular phthisis 
on board ship; his general aspect, cough, emaciation, warranted the belief, 
and seemed to place the abdominal viscera beyond suspicion. ‘The tho- 
racic affection was probably secondary to chronic irritation or inflammation 
of the colon. The patient .-as a young man who “ had seen better days,” 
and got “out at the elbows” by constantly “ putting the best foot fore- 
most;”’ he had led an irregular life of intemperance at the tables of bons 
vivans, and subsequently with more gross companions, until he enlisted 
in the marine corps, where he necessarily led a more regular life. He had 
been about one year in the service. 


Case V.— Disease of Heart and Colon.—John Maul, seaman, etat. 
47, native of Delaware, received from the U. 8S. ship Ohio, June 5th, 
1847, “affected with dropsy.”” Has a bad cough, congestion of the lungs, 
and edema of legs; has been treated by hydragogues and bandages. 
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P.M. Ascites; legs and thighs edematous ; bowels constipated; pulse 
104. Low diet; drink inf. juniperi bacce. R.—Hydrarg. e. ereta 5) ; 
scille pulv. dj; digitalis pulvis gr. x. M. ft. mas. et in pil. xx dividend. 
Cap. j- q. q. 4ta hora. Half-past ten clock M. Cannot lie down; 
when erect, fancies he hears a dropping of water in his chest; cannot 
sleep. R.—Pulv. jalap. comp. 3iss; ol. valerian. gtt. iij; aq. font. Ziij. 
M. s. a. 8- 8. 

June 6th. Slept very little; sallow; eyes dull, heavy; pulse 92; tongue 
lightly coated, edges clean, friction whe ‘bellows-sound of heart. Bowels 
slightly moved. Has voided, in sixteen hours, 3; ounces of deep-coloured, 
transparent urine, which has left a whitish deposit ; ; sp. gr. 1°038, reddens 
litmus, unaltered by heat; rendered darker in colour, and opaque by addi- 
tion of nitric acid ; after being acidulated with acetic acid, it becomes tur- 
bid on adding a solution of deuto-chlor. hydrargyri. Urine not albu- 
minous. 

There is a strong double pulsation behind the right sterno-cleido-mastoid 
muscle, just above the clavicle. .—Pulv. jalap. comp. 3i. P.M. Com- 
plains of cough; bowels freely moved. R.—Potasse bitartrat. 3ss; aq. 
font. Oij; sacch. alb. q.s. M. ad lib. sum. k.—Tinet. digitalis git. 
Xxx; spt. ether. nitros. 5j; tinct. opii camph. 4ij; aq. font. Zij. M. 
ft. haust. h. s. s. 

7th. Voided three ounces of high-coloured urine; slept badly. B.— 
Potasse bicarb., ae bicarb., aa gr. X ; spts. ammon. aromat. gtt. xxx. M. 
ft. haust.s.s. P. / Repeat draught; chicken soup. 

8th. Slept well, sito troubled by cough; urine scanty. P. M. 
Pulv. Seidlitz q. q. h. ad deject. alv. K.—Tinet. digitalis gtt. xl; tinct. 
valerian 4ij; aq. font. M. ft. haust. h. s 

9th. Last night had severe pain in lower part of abdomen ; relieved by 
apurging enema. /. M. Feels more comfortable; repeat enema. 

10th. Feels better; bowels not moved this morning. Kk.—Magnus 
sulph. 3}; magnus. carb. 5}; aq. font. Zviij. M. cap. Ziv q. q. 6ta hora. 

11th. More comfortable ; states that distension of abdomen was noticed 
for the first time about six weeks ago: pulse 88, mush and milk. P. MA 
Dyspnea; very much oppressed; flatulent. RK.—Pulv. opii et ipecac. 
gr.xh.s.s. Ol. terebinth. git. x, on a lump of sugar, p. r. n. 

12th. No change: persist. £. MW. Paroxysms of coughing ; oppres- 
sion, pulse soft, regular. kR.—Ol. ricini Ziss; ol. 3ss; vitel. 
ovi j; sacch. alb., acaciw pulv., aa 5ij; aq. menth. q. s. ft. vj. M. cap! 
3ss q. q. 2dahora. 8 o'clock P. M. Cough very R.—Aq. 
camphore 3ss p. r. n 

13th. Feels much better; seven or eight very copious seybalous evacua- 
tions from bowels; abdomen less distended; pulse 88, soft, regular; tongue 
clean; slept well during the last of the night and this morning ; mouth 
sore. Suspend mixture. B.—Ol. valeriane, gtt. iv in pil. h. 8. 8. 

14th. Abdomen more distended, but not to so great a degree as it has 
been. B.—Inf. salvie for drink. P. 1. Pain and oppression increased. 
lt seven o'clock P. M., paracentesis abdominis: drew off eight pints of 
cider-coloured alkaline serum, sp. gr. 1018. Relieved. 8 ?. M. Pain 
2 \ right hypochondriae region, which was relieved by change of position. 

i P.M. B.—Vini (sherry) Zij; tinct. hyoscyami 3ij; spts. wther. 
aq. font. 5ij. M. ft. haust. s 

15th. Sore mouth; spat a little blood from mouth and fauces ; voided 

a small quantity of high-coloured urine; oozing of serum from wound ia 


{ 
| 
i 


338 Ruschenberger’s Contributions to Pathology. (Oct. 


abdomen. R.—Piper. angustifol. 3ij ; aq. font. q.s. disp. Oj. Wash 
mouth p.r.n. Suspend inf. salvie. P.M. Bowels free; feels weak; 
supported in a bed chair; dyspneea slight. Repeat draught of last night. 
8 P.M. k.—Nitrat. potasse 38s; lupuline 3j. M. div. in chart. vj, 
M. cap. j q. q. 6ta hora. 

16th. Constipated ; no headache; pain in right ear; harsh, loud, pain- 
ful, dry cough; mouth oozes blood occasionally ; respirations 40; pulse 
120; eyes dull, heavy; no pain in abdomen. Dry cups to chest. Inf. 
cort. ulmi for drink. Suspend: inf. juniperi. 

17th. Allowed to eat a saiad. Add acid. sulph. aromat. 3j to pint of 
inf. cort. ulmi. 53 P. M. Ice water. 11 o'clock P.M. Friction 
sound of heart heard standing at the bedside. Emp. lytte 4 x 6 in. 

18th. One o'clock A. M. Feels comfortable; sitting up; countenance 
anxious ; pulse 60, Died at four o’clock A. M. 

Autopsy nine hours after death. Thermometer 72° F.—Body relaxed ; 
subcutaneous cellular tissue slightly injected with serum; capillaries pour 
out thin watery blood at every incision. Free of fat; abdomen tumid; 
lower extremities edematous. 

Head not examined. The tumour on the right side, beneath the clavi- 
cular insertion of sterno-cleido-mastoid muscle, which had a double pulsa- 
tion during life, proved to be a varicose enlargement of the jugular vein, 
resting in the bifureation between the right carotid and right subclavian 
arteries, so that the varix received an impulse at the same instant from the 
two arteries, but in opposite directions. Several enlarged lymphatic glands 
in the vicinity probably aided to increase the motion. 

On raising the sternum, (some of the cartilages required to be sawed 
through,) the internal mammary artery was observed to be much enlarged. 
The lungs did not collapse. Right lung adherent by old and strong bands 
to costal pleura; congested, butcrepitant. Left pleura thickened. Reddish- 
eoloured lymph, a line in thickness, covered the root of the great vessels. 
The anterior surface of pericardium was opaque 2nd thickened, and 
marked on the internal surface, near the vessels, by bright red spots, a 
quarter of an inch in diameter. ‘The pericardium contained about three 
ounces of dark, slightly turbid serum ; a clear, straw-coloured serum filled 
about a third of the cavity of each pleura. ‘The heart very much enlarged; 
its tissue pale and soft; parietes of normal thickness ; its weight, after re- 
moving pericardium and washing, was 19% ounces avoirdupois. All the 
valves were competent to close their respective openings, which were pre- 
ternaturally large ; all the valves were thickened, but not rigid. Interstitial 
deposits rendered the internal face of the aorta rough; internal surface of 
descending aorta was of a deep rose colour. Abdomen. Liver somewhat 
enlarged; tissue rather dense; incision presented a yellow mottled ap- 
pearance. Gall bladder distended with dark-coloured bile. Stomach, 
spleen and pancreas normal. Kidneys large; tissue normal; left kidney 
weighed 74 ounces avoirdupois ; omentum free of fat, corrugated, and seemed 
as if it were tucked under the colon. Peritoneum injected; patches of 
lymph were observed at several points on its surface. Caput coli loaded 
with grayish pultaceous feces; tissue dark purple, and its mucous lining 
almost black: ilium, several inches above the valve, darkly injected. 
Colon contracted gradually, and in the sigmoid flexure its coats were thick- 
ened, and its mucous lining was studded with chronic ulcers. Small in- 
testines injected. 
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Remarks.—T he above case is from notes by Assistant Surgeon Hopkinson. 
The case presents an instance of disease in the serous and mucous tissues 
advancing at the same time, either of which might satisfactorily account 
for the death of the patient, who was a man of strong, nervous, determined 
character, and capable of much endurance. The hydrothorax and heart- 
affection seemed to mask entirely the disease of the abdomen, and to with- 
draw attention from its symptoms. 

U. 8. Sure Purmovurna, Rio de Janeiro, May 10th, 1848. 


Art. VIII.—Case of Hydrophobia, treated by Chloroform. By H. 
Harrsuorne, M. D. 


Tuomas Rocers, aged between twelve and thirteen years, was bitten by 
a strange dog on the 27th of 6th month, while attempting to prevent him 
from worrying some geese. ‘The same dog, within a few hours, bit a 
young man named M’C , without the slightest provocation. After 
running hither and thither, quarreling incessantly with other dogs about 
town, he was pursued by a crowd and killed in the street. M’C—— had 
the wounded part immediately excised. On the 29th I saw T. Rogers’ 
wound, which was upon the wrist of the left arm, consisting of one deep 
tooth puncture, which had bled largely, and a serateh, which had scarcely 
bled at all. I urged upon his father the propriety of excision, even at that 
time, the second day after the injury; but he obstinately refused consent. 
He then proposed applying a blister, which I encouraged, and left the 
case. 

About three weeks after, I called to inquire about him. The wounds had 
healed perfectly; the boy was in excellent health and spirits. 

On the 17th of 8th month, I was sent for, and Dr. Spackman was also 
called. We were told that he had been sick several days; had been 
drooping on Saturday; on Sunday had pains in his back, then in his 
sides, then his arms and legs, and his head—flying from part to part; had 
fever on Sunday night. Then, or on Monday, he asked for a drink; but 
when it was brought, refused it. His mother threatened a whipping, and 
he swallowed some, though with difficulty, having “a cateh in his throat.” 
This difficulty was now observed repeatedly, and his mother, “ thinking it 
was a caper,”’ scolded him for it. He burst out erying, and said, “* Mother, 
I can’t help it.””, He had burning feveron Monday. The next day, in 
fanning away the flies, they noticed that he gasped or sobbed spasmodi- 
eally when the air was thus moved over his face. He complained of pain 
in the left arm, above the elbow, and his mother found a “ kernel’’ in the 
axilla. Now the dog-bite was remembered, and a quack, agent for one 
“Dr. Stoy,” was sent for. He brought his “ certain eure’ decoction, and 
it was administered. On Wednesday night the boy had raging delirium ; 
he was never entirely rational, | gathered, since ‘Tuesday, if not from a 
still earlier time. I should have mentioned that on Sunday he took six 
grains of calomel, followed by castor gil, which operated well. 

We found him delirious, though a violent; with a feverish pulse and 
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hot skin, though covered with sweat; decidedly salivated, with some swell- 
ing of the soft parts: about the jaw, and a tongue covered with yellowish 
brown fur. His state was one of stupidity, with open and watery, though 
heavy eyes, somewhat like the expression of the excited stage of intoxi- 
cation. The most striking type, however, of his physiognomy, was that 
of a kitten which I had seen poisoned with a decoction of kalmia. 

Unwilling yet to believe it hydrophobia, I supposed the existence of 
remittent fever, with salivation by medicine. I offered him cold water in 
a teaspoon, and he swallowed ‘it without noticeable difficulty, whilst lying 
on his back. Dr. Spackman had seen hydrephobia before. He fanned 
the boy with his hat, and the sobbing spasm was produced. This excited 
his suspicions, from its similarity to the symptom he had observed in two 
other cases. 

As he was costive for some days, an enema and a dose of cream of tartar 
and jalap were directed in the afternoon. His father now sat him up in 
bed, and offered him a bowl of water. He began to gasp at once, and 
after two or three forced swallows, gave it up, and sank back convulsively 
on the pillow. He can still drink with less difficulty from a spoon, and 
on his back. We see, therefore, no urgent symptoms but those of fever. 
Spiritus mindereri was prescribed, the hair cut short, and the room aired, 
avoiding an immediate draught on him, which would bring on the spas- 
modic breathing at once. 

In the evening, rather more actively delirious. At midnight he com- 

plained to me of pain in his left arm, from the elbow to the arm-pi', “ like 
cramp.” He spoke of this two or three times afterwards, in the course of 
his illness, but it did not seem to be permanently predominant. ‘The pulse 
increases in rapidity, and loses in force. ‘The next morning there was no 
important change. The bowels not being acted on, a dose of salts was 
given. [also had a cataplasm of tobacco put around his throat, and left 
there all day. 
_ The principal peculiarity, considering it as hydrophobia, was, that the 
symptoms were not mortally pressing, after an illness of four or five days. 
But it happens that nearly all the detailed cases have been in adults. 
Might not age modify the duration of the disease, as youth appears to 
have more vital resistance than mature age; for instance, under surgical 
injuries ? 

A dose of castor oil was required before defecation was produced. ‘The 
tobacco did not make him sick. In the afternoon he was more talkative. 
The spasms, as before, on drinking or being fanned. A piece of lint, wet 
with strongest tinct. rad. aconit. and chloroform, was put over the throat, 
covered with oiled silk. Mr. Nunneley has made a plausible suggestion 
of the locally anesthetic effects of this latter agent. (See Med. News, Aug. 
1847.) I also began the internal use of chloroform in mucilage, my impres- 
sion, from other trials, being that it simply reduces the vividness and force 
of all sensation. Half a dozen leeches were ordered behind each ear, to 
relieve the turgescence indicated by the dark flush of the face, throbbing, full 
temporals, and delirium. 

At eight in the evening I found he had been worse from the time of the 
leeching, which had been only in part effected, on account of his struggles. 
He now fights, curses, and threatens us constantly; is raging mad. Once 
he deelared he would bite me; but mostly throwing stones, using his nails 
——which he did once on one of his attendants—and setting his dog on us, 
were his fancied modes of combat. And it is a popular error to suppose 
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that biting is a peculiar propensity in the disease: angry, furious delirium 
is present, but it shows itself in the use of means and weapons customary 
and natural to the individual. His father persuaded him several times to 
try todrink. We succeeded in getting swallowed, with great difficulty, a 
few tablespoonfuls of chioroform mixture, and then the spasms inereased 
to such a painful extent that it was impossible to get him to drink at all. 
Not only the muscles of respiration, including the diaphragm, but all the 
muscles of the neck were spasmodically contracted, throwing the head 
back for the moment as in tetanus; but, unlike tetanus, in the rigidity 
instantly disappearing when at rest. From the beginning to the end of 
the case there has been nothing which the shallowest observer could mis- 
take for tetanus. He could at any time open his mouth wide and put out 
the tongue, and move his neck when not attempting to drink, or any limb 
or other part of the body, as readily as in health. 

I now tried the inhalation of ether. The coldness caused by its evapora- 
tion near his lip, started the spasm every time it was freshly applied; and 
this finally caused him to resist it so obstreperously, that I was foreed to 
give itup. He had, however, been considerably tranquilized by it. Dr. 
R. P., Harris was present this evening. The aconite and chloroform were 
renewed to his throat, and [ left him, expecting to find him worse next time. 

I went at eleven o’clock with my brother, Dr. E. Hartshorne, prepared 
to attempt the introduction of a stomach tube, as recommended from the 
experience of my father, to preserve a means of supplying liquid and 
nourishment. We found him, however, as/eep, and he had been so almost 
since the last visit; but he could be easily roused. Gruel was offered him 
in a spoon, which at once excited the spasms and furious resistance. F'an- 
ning also produced the usual effect. But he had the appearance of being 
to some extent narcotized, An enema of tinct. opii 4ss was ordered in 
case of a return of excitement. 

He remained tranquil all night. At seven next morning he appeared de- 
ecidedly better; pulse softer and less rapid, skin warm, now also dry, which 
has not been the case before. He is tractable, though wandering: and can 
drink gruel. 1am reminded of the “ deceptive remissions,” occurring in 
cases described by authors. 

He became worse again at ten o’clock; not so much with violence, as 
suffering. “It was horrors this time,” his nurses said. I asked him if 
he was sleepy ; “no, but I’m frightened; those bullocks are chasing me !”’ 
He cried bitterly, and had almost constantly the most distressed contortion 
of the features possible. The pulse is more frequent than last night. The 
pupil, now and at all stages of the disease, even to the last day, was na/ural 
in its contraction and dilatation. He can swallow small quantities at a 
time, to-day; gruel, water and chloroform mixture were given from time 
to time. ‘I'wo injections of 4ss laudanum each were used within two 
hours. No effect was produced by them, and at four o’clock he was siill 
extremely restless, suffering terrors of apprehension. He cannot now be 
made to swallow. I began then the inhalation of chloroform, from a 
handkerchief. He was almost instantly quieted. In a few minutes the 
lips became slightly blue, and respiration lessened in force; it was then 
withdrawn, and colour returned. By repeating this whenever the struggling 
was renewed, | kept him under its influence, most of the time sleeping 
quietly, for about two hours. The same treatment was continued by an 
attendant, and another injection of 41 laudanum was used on the return of 
uneasiness. He swallows no better, however, and sighs spasmodically 
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every few minutes. But it is a great end gained to be able thus to contro} 
his horrors and violence; if any agency promised hope of cure, it must 
be one which produces such mitigation and relief, not afforded, I believe, 
by any other remedial means. The tinct. rad. aconit. was again renewed 
to his throat. 

In the evening he appeared still to be under narcotic influence; but the 
sighing is perhaps more frequent. Pulse 160. Able to swallow very litile 
indeed. This state continued till near three the next morning, when he be- 
came wakeful, but tranquil and more rational than yesterday. Now, how- 
ever, commenced a rattling in his throat, from the accumulation of thick 
ropy mucus in the fauces and trachea, which threatens to check respiration. 
Finding the pulse still capable, and that deglutition was improved, for the 
time, I obtained the presence of Dr. J. W. Wallace, Dr. Spackman, and 
Dr. E. Hartshorne, to consider the possibility of tracheotomy being called 
for. In the meantime, however, carbonate of ammonia and brandy-punch 
were given, and partial expectoration took place; Dr. Wallace was able to 
remove more of the obstruction by a sponge and forceps, and the operation 
was given up. ‘The stimulation seemed for a while to improve his condi- 
tion decidedly. In a few hours the throat was quite clear, after vomiting. 
But in the afternoon, with a still more rapid and feeble circulation, his vio- 
lence and misery returned. He vomited repeatedly, and had two or thiree 
very offensive passages from the bowels. The chloroform was now longer 
in producing any effect; and then it did not so thoroughly control his rest- 
lessness as before. It was assisted by laudanum injections of 4i at a time. 

8} P. M. He is ina profound sleep, pulse 175 in the minute, and feeble. 
He has been so since five o'clock, when he had, during my absence, an in- 
jection of 5ss of laudanum, being then restless. He also breathed a little 
chloroform about that time. Fanning him now hardly excites any spasm; 
but occasionally he opens his eyes with a distressed expression; several 
times also stretching out the bitten arm, and holding it for some moments 
at full length. 

At midnight my brother found the extreme sensitiveness to cold decided 
as before; a drop of water on the face causing a violent sob. his is 
satisfactory evidence that the narcotism has not been excessive; for who 
ever saw a person under the influence of opium evince any sensibility at all? 

Dr. Spackman had observed this evening a new phenomenon, which 
was now very striking; it was emphysema of the cellular tissue around 
the throat.* It was swelled considerably, and crackled very distinctly under 
the finger. We had laid him on his side on the occurrence of vomiting, 
to prevent the ejection from passing into the larynx; and on account of 
the swelling of the throat, the head was now thrown backwards. But the 
muscles of the neck were repeatedly and carefully examined ; and not the 
slightest rigidity was found. 

He sank away quietly, and died without further spasm, at about half-past 
two on the morning of the 21st, having lived at least seven days since the 
commencement of hydrophobic symptoms. Like most or all of the cases 
described by Watson and others, it was not asphyxia, but asthenia which 
destroyed him; asthenia in this case was the direct effect of the peculiar 
poison ; as the exhausting fatigue of his spasms and violence was prevented 
to a great extent by chloroform, and he was able to swallow some liquid 


* In the autopsy of a. previous case, Dr. Spackman had observed the existence of 
globules of air in the veins of the neck, and in those of the brain. Might this not sug- 
gest the hypothesis that the materies morbi is a gas-generating poison ? 
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not many hours before death. I saw the corpse a few minutes after he 
expired, and found it nearly or quite as warm as in health; so that I re- 
quested delay in moving it. No post-mortem examination could be obtained. 

The case had been seen by Drs. Spackman, W. Harris, R. P. Harris, 
E. Peace, E. Hartshorne, R. S. Woddrop, C. Wister, J. W. Wallace, and 
W. D. Stroud; most of them, however, while he was under the influence 
of chloroform. 


To resume. ‘The boy was thirteen years old. Was taken sick about 
six weeks after being bitten by a dog proved to behave as if rabid. Had 
high fever, which had no remission, and yet no characteristics of typhus or 
typhoid fever; he was not deaf; had no tympanitis; no petechia; but had 
throughout, excessive sensibility to impressions, particularly those of cold, 
and about the face; had a difficulty, at times incapability, of swallowing, 
caused by a spasm which made a violent respiration simultaneous with 
the attempt to swallow, and thus impeded the latter and endangered the 
passage of liquid into the windpipe; which symptom was constant, and 
belongs to no ordinary type of disease; had injections of laudanum, 4ss 
or 4j, repeated again and again with no effect: and breathed chloroform 
for hours, with only short intcrmissions, with no more effect than to tran- 
quilize him, and produce natural sleep, from which he was, once at least, 
roused by a return of wild delirium: and yet had no sign whatever of 
tetanus: no possibility of mania-a-potf: and very little, and only occasional 
complaint of pain: which pain, when it occurred, except in the first stage, 
was in the arm which had been bitten by the dog; had also salivation, 
constant watering of the eyes, and finally vomiting: and whose delirium 
was, until quelled, of a malicious and furious character, or one of dread, 
horror, and distress; ending fatally at the end of the seventh day. 

What name should be given to such a case? Hydrophobia’”’ is not 
appropriate, because in this and other cases they desire drink, but are in- 
capable of benefiting by it: would not dyspotia, or rabies dyspotia (from 
dvs, and xoros, drink), be more correct? 

It is a highly important fact, that the inhalation of chloroform, persevered 
in at intervals, did master the violent delirium and horror of the case. Dr. 
Smiley of Philadelphia, and Dr. Stout of Easton, have already noticed the 
same effect; although their cases also were fatal. ‘This removes, at least, 
one element of evil from the disease. And if any remedial agency can 
ever give hope of cure, it must be, when aided by other means, one which 
has such control over the symptoms, attained hitherto by no other medicine. 

We were deterred from depletion by the lancet by the supposed analogy 
to tetanus, in which stimulation is mostly requisite and useful. But free 
bleeding is said to have effected one or two recoveries; and has @ priori 
plausibility in its favour, as the disease is inflammatory both in symptoms 
and post-mortem appearances. We were unwilling to use counter-irritation 
to the spine, from the idea that death was certain, and that those means only 
were, therefore, justifiable, which lessened or did not increase suffering. 
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And the early resort to chloroform was prevented by respect for the doubts 
of those who at first were inclined to regard it as a case of fever. 

With a distinct diagnosis, should another case present, in recollection of 
the mitigation already obtained—would not the practitioner be justified in 
commencing with venesection: using chloroform, with discretion, from an 
early period: and applying some powerful revulsive, aided by a narcotic, 
to the nucha? Dr. R.S. Woddrop proposed vesieatinn, followed by the 
free application of a salt of morphia. Perhaps acupunciuration with aco- 
nitina might prove more powerful. This treatment has been feund sue- 
cessful in obstinate neuralgia. I used a sort of cataplasm of tinct. rad. 
aconit. to the throat in the above case. An excessive sensitiveness to in- 
cident impressions, and consequently excessive motory action of particular 
muscles, including the diaphragm obviously in this case, as well as those 
of the throat, seems to be present. Remedies which lessen sensation are 
the ones, then, which may mitigate the disorder at least. In France, the 
vapour bath is asserted to have wrought a cure ; its efficacy should be tried, 
and might be aided, as was contemplated in our case, by medication 
with such articles as tobacco, chloroform, aconite, to produce a powerfully 
antispasmodic fumigation of the whole surface of the body. Prof. 8. 
Jackson advises bathing in warm oil. When swallowing is impossible, the 
stomach tube might be inserted through the nostril, as done by Dr. Joseph 
Hartshorne a number of years since, in the hospital ; and life also supported 
by nutritious enemata. 

But careful reflection will only deeply impress the conclusion, that with 
all the means that man can devise, the malady is one which affords less 
hope of cure, decidedly, than phthisis; and that prevention by immediate 
excision (or cauterization ?) of the bitten part, is the only safeguard against 
its result. 


Art. IX.—.? case of Fibrous Tumour of the Lower Jaw, in which 
the left half of that bone was successfully removed at the Temporo- 
maxillary Articulation. By S. D. Gross, M.D., Professor of Sur- 
gery in the Medical Department of the University of Louisville. 


Kirrty, a negress, nine years of age, was brought to me for professional 
advice, on the 2d of May, 1846, by her master, Mr. Lawton, of Rumsey, 
Kenweky. Eighteen months previously she punctured the left side of 
her face with a piece of wood, which she happened to have in her mouth 
as she fell, head-foremost, from a high fence. Some inflammation ensued, 
but this rapidly disappeared, and nothing further was thought of the acci- 
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dent until four months after, when a slight enlargement was noticed at the 
original site of the injury. ‘This gradually extended until it involved the 
whole of the left side of the jaw, from the ear to within a few lines of the 
symphysis of the chin, and from the middle of the cheek to the upper part 
of the neck. ‘The tumour, which had increased very much within the last 
four weeks, was very prominent, externally, and reached, at the time of 
my examination, when the head was held in its ordinary position, nearly 
down to the clavicle. Articulation and mastication were both very much 
impeded, and the jaw was so completely anchylosed that it was almost 
impossible to move it in any direction ; indeed, the interval between the 
dental arches was so small as not to permit the protrusion of the tip of the 
tongue. ‘The swelling was very hard externally, and towards the base of 
the jaw were two small points, which seemed to have been the seats of 
little abscesses, probably of a scrofulous character. In other respects, the 
skin was perfectly sound. Internally, the bone appeared to be healthy, 
and did not encroach upon the tongue. ‘The tumour was at first free from 
suffering, but during the last month the girl complained of a good deal of 
pain, especially at night. ‘The general health was unimpaired. 

Such being the condition of the parts, it was obvious that nothing short 
of excision of a portion of the jaw could afford any relief. ‘The operation 
was performed on the 5th of May, in the presence of Dr. Colescott and 
Dr. Thomas L, Caldwell, and a number of medical students. As a pre- 
liminary step, the body and limbs of the litle patient were surrounded by 
a strong apron, carefully pinned behind, as in the operation for harelip. 
She was then seated upon a chair, with the head inclined a little backwards, 
and supported by an assistant. An incision was made through the middle 
of the lower lip to the base of the chin, and, at a right angle with this, ano- 
ther along the body of the diseased bone. ‘The flap thus marked out was 
then dissected up, and the jaw sawed through a little obliquely, immediately 
by the side of the symphysis, so as to preserve the two incisors. An in- 
eision was then carried from the tragus of the ear to the termination of the 
horizontal one, already mentioned; the integuments were rapidly dissected 
up; the masseter, temporal, mylohyoid, ang pterygoid muscles were suc- 
cessively separated from their attachments ; and the bone was finally raised 
from its socket. Not a little difficulty was experienced in this stage of 
the operation, from the cartilaginous adhesions between the coronoid and 
zygomatic processes, the former of which was very much thickened, and 
forced the latter out in such a manner as to render the cheek quite promi- 
nent, in that situation. The temporo-maxillary joint was completely an- 
chylosed, and the attachments formed by the condyle rendered the disarti- 
culation almost impracticable. 

A part of the submaxillary gland appeared to be changed in structure, 
and was accordingly removed. Several lymphatic ganglions of the neck 
were, for the same reason, excised. The operation was exceedingly pain- 
No. XXXII.—Ocr., 1848. 23 
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ful; and, as I was about to disarticulate the bone, the patient swooned 
away. Scarcely six ounces of blood were lost, and, what is remarkable, 
not a single vessel required to be tied. ‘The bleeding from the facial artery, 
which was divided in the early stage of the operation, was readily con- 
trolled by the finger of an assistant. 

The tongue, stylo-hyoid muscle, and submaxillary gland were fully ex- 
posed by the dissection; the parotid lay at the posterior part of the wound; 
and the external carotid was seen pulsating just below the ear. 

The operation being over, the wound was kept covered for nearly three 
hours with a thick linen compress, frequently wet with cold water. A! 
the expiration of this period, the edges were brought together by six twisted 
sutures, and a few adhesive straps, the whole being supported by a thick 
compress and a roller. 

Very little pain was experienced after the operation, and the patient slept 
comfortably during the succeeding night. On the following day there was 
slight fever, with some swelling of the left side of the face, but this yielded 
speedily to a dose of Epsom salts and cooling drinks. ‘The needles were 
removed at the end of the third day, and the parts were found to be beau- 
tifully united, both externally and internally. Subsequently the temple 
and cheek were invaded by erysipelas, brought on, apparently, by prema- 
ture exposure and improper eating. A dose of calomel and the application 
of the tincture of iodine, promptly put a stop to this disease; and from 
this time on, the convalescence was rapid and uninterrupted. 

The tumour, on dissection, was found to be of a fibrous character, dense, 
inelastic, and of a dull whitish colour. The periosteum, from which it 
probably arose, was considerably thickened, and could be peeled off, with- 
out difficulty, from the subjoined bone. ‘The bone itself was considerably 
enlarged, and a section of it exhibited a uniform, compact surface, with 
here and there a small elongated cell. ‘The coronoid and condyloid pro- 
cesses were remarkably thick, and the latter had lost its smooth and po- 
lished appearance. ‘The body of the bone contained a perfectly healthy 
molar tooth. 

Upwards of two years haveenow elapsed since the above operation, and 
there is, thus far, no evidence whatever of any tendency to a relapse of the 
disease for which it was undertaken. Kitty’s master has recently informed 
me that she is entirely well, that there is hardly any deformity of the face, 
and that she chews, articulates, and swallows with as much facility as 
any one. 

Aug. 21, 1848. 
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Art. X.—Case in which unusual Phenomena followed the Administra- 
tion of “ Sulphate of Morphia.”” By L. B. Anperson, M.D., of Elton, 
Hanover city, Va. 


Miss V., a young and highly accomplished lady, from excessive fatigue, 
and loss of sleep in attending a sick friend, became so “ nervous,’”’ to use 
her expression, that she was unable to procure the slightest repose. She 
laboured under slight cerebral disturbance, and a very irritable stomach, at 
the time I was called to see her; both of which, however, were measurably 
relieved by the operation of a mild cathartic. But she was unable, not- 
withstanding, to obtain refreshing sleep. 

A fourth of a grain of the sulphate of morphia was now directed to be 
administered, and a like quantity to be taken every two hours, unless it 
increased the pain in the head, (which was the only unpleasant sensation 
she had ever experienced from its use,) until she became entirely composed, 
or fell into a sound and refreshing sleep. She experienced no unpleasant 
sensation from its use until shortly after the administration of the third 
portion, when she complained of a “ tingling’’ or “ pricking’’ sensation 
in the extremities. Her hands and feet became cold; her fingers were 
involuntarily contracted and extended ; she experienced some uneasiness 
about the elbows and knees, and also, at times, a slight difficulty in breath- 
ing. The time for the administration of the fourth portion having arrived, 
she had it given, hoping that it might allay or mitigate those unpleasant 
sensations. A short Guie. however, only elapsed after its sdinsisietousion, 
before all the phenomena above mentioned became gre atly aggravated. 
The muscles of the hands and feet became rigidly contracted; the legs 
were drawn upon the thighs, and they upon the “abdomen: the arms were 
alternately flexed, extended, and then contracted across the thorax: the 
muscles of the tongue, fauces, and glottis, became so much affected, that 
articulation and deglutition were almost impossible, and respiration was 
greatly obstructed. In fact the spasmodic action of all the voluntary mus- 
cles was so great, as to simulate a genuine case of traumatic tetanus. 

Alcohol, ammonia, coffee, cold and hot ablutions, and constant frictions, 
were resorted to with no effect. ‘The spasmodic action commenced at 
2 P. M. and continued until 53 P. M.; at which time I had anticipated the 
effect of the morphia would begin to subside; but 1 was disappointed. 
Hoffman’s anodyne (which I had not been able to obtain at an earlier hour), 
was now administered, Jiij in quantity ; a portion of which being ejected, 
alike quantity was again administered. Ina short time the spasms began 
to abate, and in the course of half-an-hour, had nearly entirely subsided. 
I cannot say that the anodyne was the cause of the cessation of the spasms, 
or whether it was occasioned by the agent which produced them, being 
more generally diffused, or being carried off in the secretions. But only 


a few moments elapsed after it was taken, before the lady expressed herself 


greatly relieved. 

There was no peculiarity in the constitution of Miss V., nor had she 
ever before experienc ved anv inconvenience from the use of any preparation 
of opium. It is true, she had in early life been subject to occasional at- 
tacks of epileps sy; an attack of which, however, she had not had for a 
considerable time prior to the use of morphia. She has taken, since the 
above mentioned circumstance, several of the liquid preparations of opium, 
from which no unpleasant effect was experienced. 
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Arr. XI.—Case of Strangulation of a Testicle in the Inguinal Canal. 
By Samvet Mose ey, M. D., late Fleet Surgeon of the Pacific Squadron. 
(Communicated by Thomas Harris, M. D., Chief Bureau Med. & Surg, 
U.S.N.) 


Samvet Tompson, rated landsman (colored), et. 18, presented himself 
on the morning of June 29 1846, complaining of severe pains in the 
abdomen. At this time there was no abnormal appearance about the 
part, and, supposing the case to be one of colic, an anodyne was admi- 
nistered, without, however, affording relief. An hour after, being called 
to the patient, we found him complaining of great pain in the lower part 
of the abdomen; and, on examination, discovered a tumour in the right 
inguinal region, extending along the abdominal canal to the scrotum, and 
about five inches in its longest diameter. ‘The swelling was tense and 
very sensitive ;—in fact, to such a degree that he resisted all our efforts 
to reduce it by taxis. Our first impression was, that the case was one of 
inguinal hernia, though the tumour was hard, and did not communicate to 
the finger the sensation of containing intestine or omentum ; and the parts 
were so much enlarged, that we did not at first notice the absence of the 
left testicle from the scrotum. He was bled ad del. animi, in the erect 
posture, and nauseated with tartar emetic, with a view to produce relaxa- 
tion, but without effect. As a dernier resort, we used, with much caution, 
a tobacco enema, which relaxed the parts and the system generally. It 
had also the effect of reducing the size of the tumour, and enabled us to 
return the testicle into the abdomen. 

The patient informs us that the left testis has never descended, and that 
the right, for the last two years, has been alternately present in the abdomen 
and scrotum. When in the latter position, he always suffers pain in both 
these parts, which is not relieved until the return of the testis. He isa 
boy of good general appearance, and in all respects well formed. He 
states that he has little or no carnal desire, and has never had sexual 
intercourse. 

Dr. M. further says: “ As the descent of the testicle is always attended 
with pain and the risk of strangulation, the question arises whether it 
would not be better to retain the gland within the abdomen. I am not 
satisfied that a portion of intestine or omentum did not pass out of the abdo- 
minal ring with the testis. If such were not the case, I am entirely at a 
loss to account for the sudden appearance of so large a tumour, and its 
equally sudden disappearance after the muscular system became relaxed 
by the tobacco enema.” 
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Art. XII.— Notes of Hospital Practice. By Henry Harrsnorne, M. D. 


In the wards of any well filled hospital, a great number of interesting 
cases must present under more favourable circumstances for the study 
of disease, than can usually exist in private practice. Under this idea 
Ihave prepared an abstract of notes, taken during the last two years in 
the Pennsylvania Hospital,—not in minute detail, but with a view in each 
ease to some point of particular study. Where inexperience may have 
been mistaken in this object, and supposed that to be novel which to others 


s 


is perfectly familiar, allowance must be made. 

The irregularity with which different subjects are treated as to order of 
presentation, is of course the result of the manner in which all notes of 
actual cases must be taken at the different times when they occur. Some 
attempt at summary, however, will be made. 


Case 1.—Empyema, with Perforation of the Walls of the Chest.— 
Although the result of pectoral inflammation is certainly far from a common 
one, it so happened that three cases of it occurred in the hospital at the 
same period, during the service of Dr. W. Pepper. 

The first, a German named Duerstein, aged about thirty, was admitted 
into the surgical wards (11th mo., 1845) for a fractured humerus. During 
his stay there, he contracted a severe pleuro-pneumonia;—which degene- 
rated into chronic pleurisy with extensive suppuration. Being transferred 
to the medical wards, the case progressed in spite of treatment, producing 
emaciation, irritative fever and debility. After several months, the expec- 
toration was observed to increase ; and still later, with an extension of the 
dullness on percussion of the side affected (right side), a tumour began to 
be developed there, in the neighbourhood of the fifth rib, An alternation 
was then noticed between the amount of expectoration and the size of 
this tumour, which would perceptibly expand or lessen from time to time. 
Upon this fact, and the amphoric respiration at that part, Dr. Pepper 
founded the diagnosis, that a fistulous opening existed between an abscess 
in the pleural cavity and the lung, When this opening became obstructed, 
expectoration would be diminished, and the external swelling increased ; 
and vice versa. 

4th mo., 1846. After the lapse of one or two months more, the swelling 
becoming larger, softer, and more painful, the treatment of it beeame an 
important question, But before any interference was decided upon, a small 
rupture of its surface occurred spontaneously, and the patient produced 
others with a pin in the night, allowing the exit of pus. Dr. Pepper then 
enlarged the orifice with a lancet. A gradual discharge of matter took 
place ; his pain was nearly all removed, and all the symptoms ameliorated. 
Under iodide of potassium as a tonic and absorbent, and the use of morphia 
to allay cough, he continued better, although without much progress toward 
recovery, as long as he remained in the house, which was about three 
months more. ‘The same alternation, however, between the external dis- 
charge and that by expectoration, continued with less inconvenience than 
before. When he left the house, he was able to walk, but was very thin, 
and still had a very troublesome cough. 
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Case II.—Bernard ‘Turner, aged forty, had a fistula in his side when ad- 
mitted. He was very feeble, emaciated, and with violent cough and night 
sweats. Of his previous history, we could only learn that he had been 
attacked with pleurisy more than a month before, which attack had become 
chronic ; and that an abscess, pointing in his side, had been opened by a 
physician, thus producing the fistula. Examined carefully by Dr. Pepper 
5th mo. 11th. He found dullness on percussion of the left side, both an- 
teriorly and posteriorly—anteriorly with a well-defined limit between the 
third and fourth ribs; no respiration on the left side, exaggerated on the 
right. ‘There was no sound to indicate fistulous communication between 
the lung and the pleura. The left side of the thorax was somewhat larger 
than the right. Dr. P. could not detect, with the probe, any opening into 
the pleura, although he supposed it probable that one existed. ‘The dis- 
charge from the external orifice (which is at the middle of the left side an- 
teriorly—over the sixth rib), is at present only a few drachms daily. 

The diagnosis was, that pus existed in the left pleural cavity, from chro- 
nic pleurisy, without supposing that the lung and pleura communicated. 
The first treatment was with iodide of potassium, infusion of quassia, nou- 
rishing diet—with porter—and a cough mixture of morphia and syrup 
of tolu. 

6th mo. 2d. His side has healed up,—but in his symptoms and general 
condition, there is little change. A few days after this, the iodide of po- 
tassium was stopped, and quin. sulph. and pil. ferri carb. substituted— 
continuing the other treatment. 

17th. Has certainly improved steadily, though slowly. 

7th mo. 11th. Does not retrograde. He went out of the house in the 
9th month, in tolerable condition, but still with some cough. 

He was readmitted 6th mo. 16th, 1847, for a pain in his side, but princi- 
pally on account of the interest of his case. He had grown stout, and 
looked vastly better than he did a year before. ‘The fistula had oceasion- 
ally reopened, and discharged slightly for a short time during his absence, 
-—but closed, finally, about eight weeks before his second entrance. Since 
its closure he had felt a sense of weight and pain in that side of the chest. 
Percussion is dull, however, only over a small space, and respiration only 
absent within the same narrow limits. 

The pain was relieved, at first, by cupping and vesication, but returned 
and increased. 

6th mo. 23d. A pouting as big as a marble, and fluctuating, was found 
over the site of the former fistula; this Dr. Pepper opened with a lancet, 
and a tablespoonful or two of pus escaped. ‘The next day his pain had 
disappeared. 

30th. He remains pretty well, and free from pain. 

Case II].—Charles Logue had been ill for six months before admis- 
sion, with cough from the first, of the exact pathology of which we 
obtained no medical information. He stated that a tumour of his left side 
had been opened by a physician about six weeks before we saw him. It 
had then discharged several ounces—the rest being “ corked up” by the 
doctor for fear of weakening him, and allowed to pass off afterwards. His 
pain, and the harshness of his cough, were eased by the discharge. 

The opening was near the sixth rib, below the cardiac region. It gave 
exit to a large amount of pus daily. He also coughed a good deal, spitting 
muco-purulent matter;—had considerable pain in the chest, and a slight 
diarrhea. ‘I'reatment—quinine and iron, full diet, morphia cough mix- 
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ture, and afterwards p. opii et ipecac. in pill to check his diarrhea. He 
appeared, at first, to gain a little strength,—but no essential change took 
lace for some weeks, when the diarrhea became worse, and aggravated 
his debility. He was removed to the almshouse; and, although living when 
we last heard, which was four or five months later, has, most probably, 
died a victim of phthisis. 

Remarks.—lIn the first of the above eases, resulting from pleuro-pneu- 
monia, there existed not only an external fistula, but also a communication 
between the lung and the cavity of the pleura. In the second, from pleu- 
risy, we had no proof of any opening into the lung. In the last, of tuber- 
cular origin, extensive disease of both lungs and pleura, and the double fis- 
tula. In the last two, the opening was in the left side,—in the first, in the 
right. 

The interesting point, with regard to them all is, the effect of opening 
the pleural abscess, when it projected between the ribs, forming an external 
tumour. In the consultations held over one of them, it appeared to be 
thought very doubtful whether an incision was proper, or even safe; an 
idea being entertained that perhaps the entrance of air under such circum- 
stances might be deleterious. 

But @ priori considerations are really against this opinion; the adhesive 
inflammation which limits the traveling of pus within the chest, with such 
force as to compel a distension of the integuments, and the formation of a 
tumour, must certainly, even if the discharge did not prevent it, guard against 
any injury from the entrance of air. The real difficulty was to be certain 
in diagnosing the contents of the tumour. But all the appearances and 
signs, physical and rational, combined to favour the existence of suppura- 
tion. And the event of each case proved satisfactorily that the indication 
was, as pointed out by the efforts of nature, to open it. Exactly the same 
rules should apply to this, as to any other kind of abscess; when it be- 
comes large, soft, and begins to fluctuate, and, by colour, makes known 
the approach of matter toward the surface, this should be facilitated, and 
the patient relieved by a careful incision. It is well known that some 
practitioners extend this treatment even to the management of phthisis, by 
perforating the walls of the chest, to evacuate a tubercular cavity in the 


lung. 


Case 1V.—Recovery from Phthisis—A man named Evans, aged 27, 
was admitted in the fall of 1845, into the surgical wards, for a bad ulcer 
of the leg. He had then all the marks of confirmed consumption; ema- 
ciation, hectic, night-sweats, debility, severe and constant cough, with 
copious expectoration of pus, cavernous respiration, and dullness on per- 
cussion over the right lung. 

He was ordered infus. prun. Virginian., good diet, and an opiate cough 
mixture, and the ulcer gradually reduced to a moderate size. It was then 
occasionally induced to discharge by a poultice for a few days—as he had 
noticed that when the sore had been nearly healed, his cough and general 
symptoms were worse. 
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Being transferred to the medical ward, the same treatment was continued 
for several months. 

4th month 29th, 1846. He is now in good flesh and colour; has no 
cough, scarcely any soreness of chest even on breathing hard, no hectic 
nor night-sweats, and only a slight expectoration of puruloid matter. ‘This, 
and very decided cavernous respiration and dullness on percussion over the 
right lang, are the only signs of disease left. ‘The sore on his leg is now 
quite small, and discharges little. 

5th month 4th. He leaves the house to-day in good case, the ulcer 
healed. We can consider this nothing else than a recovery from consump- 
tion, under circumstances of the greatest disadvantage. 


Locality of Tubercle-—The rule which is laid down by authors, that 
phthisis attacks in preference the /eft lung, has met with many exceptions 
in our recent hospital cases. For several winter months, more than half 
of a considerable number of phthisical patients gave evidence of the dis- 
ease in the right side. Nor was the upper lobe always prominently af- 
fected; although of this fact we had less opportunity of verification by 
autopsy, and the apparent exceptions to the rule were few. 


Case V.—Tuberculosis developed by Pneumonia.—The history of a 
ease was simply this. Thomas Galway, aged 30, was admitted with a 
complication of pneumonia with nephritis ; as shown by all the symptoms 
and physical signs, under Dr. Gerhard’s examination. 

In the course of a month, the disease of the kidney gave way; but the 
pneumonia passed through the second and third stages—emaciation, hec- 
tic, and night-sweats supervened, and, finally, cavernous respiration, crack- 
ling, and profuse expectoration convineed us that phthisis was present. 

He died about two months after the commencement of the attack. On 
postaterie? inspection, all the evidences of pneumonia were found in both 
ungs, particularly the left, in the middle and lower lobes. And in the 
most inflamed parts tubercles were seen, in the hard condition of recent 
formation, excepting one large cavity from softening, in the middle lobe. 
Dr. Wood concluded that the pneumonia had developed phthisis ; because 
the tubercles coincided in situation with the inflammation, which was in 
the ordinary site of pneumonia, but an uncommon one for tubercle, unless 
when pervading the whole lung, as it did not here ; and because the right 
lung, which had less inflammation, had also less tubercle. In both lungs, 
the upper part, where phthisis usually begins, was entirely healthy. ‘The 
pneumonia was also evidently old, the tubercle mostly new. 


Remarks.—The question whether inflammation ever develops tuber- 
culosis, appears then to have an affirmative answer in this case. Autho- 
rity would determine, however, that it is much less common than the re- 
verse order of things. 

Are we not, nevertheless, called by such a ease to consider the ocea- 
sional need of temporary active treatment for thoracic inflammation with 
acute symptoms, even in a person thought to be of a phthisical diathesis! 
There is perhaps too much opposition to moderate blood-letting, &c., in 
such instances. Although healthy nutrition is the great indication, yet it 
should be an even and tranquil nutrition, without any excess of stimula- 
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tion. And the stimulus of an actual inflammation must of course be the 
worst of all. 


Internal use of Chloroform.—When the inhalation of this substance as 
an anesthetic began to attract universal attention, we made at the hospital, 
at Dr. Wood’s suggestion, some investigation into its effects when taken 
internally. Although very sweet, it is so pungent as to require a large 
proportion of gum water to obtund its effect on the tongue, throat, and even 
stomach. 

Seventy-five drops gave me a sensation of general diminution of con- 
sciousness and sensorial capacity. Sight, hearing, and touch were all 
made less impressive, but no feeling of exhilaration or of derangement oc- 
curred. Drowsiness was positive. The pulse was notat all accelerated ; 
in fact, it was two beats less in the minute. The same effects followed in 
two other medical gentlemen from two or three times the quantity. One 
swailowed a drachm, or over 200 drops. He became very heavy, and 
after a short interval went into a sound sleep. ‘The effect passed off in 
all of us after an hour or two. No one felt exhilarated or deranged as by 
alcohol, and in none was the pulse increased. The conclusion was posi- 
tive in all our minds that it is a direct sedative to the cerebro-nervous sys- 


tem—a sedative narcotic. 

A woman who suffered with a most obstinate and painful neuralgic af- 
fection of the side and head, took 75 drops at night. She slept better than 
she had for weeks, even after inhaling ether or chloroform, as she had re- 
peatedly; and was also unusually comfortable the next day. She then 
continued to take it, in a somewhat larger dose, for two or three weeks, 
every night; and improved under this more than under any other treat- 
ment. 

From the pungency of chloroform I was induced to expect carminative 
powers. Upon trial in a number of cases of flatulent colic, I found it in 
the dose of 75 drops, sometimes repeated, to give prompt relief. It was 
then used as a substitute for Dover’s powder as a soporifie at night in 
rheumatism ; and there answered admirably. There was but one patient, 
a woman with cancer of the uterus, to whom it was given as an anodyne, 
who alleged that it disagreed with her, causing headache and sickness of 
stomach without sleep or relief. 

Believing it to be less constipating and more purely sedative than mor- 
phia, I tried the addition of it to cough mixtures in place of the latter. 
But here the objection presents, that so large a quantity of mucilage is re- 
quired, as to oppress the stomach; or, if given in alcoholic solution, the 
stimulus of this vehicle might be undesirable. Still, as it is very pleasant 
to the taste, it might be added in small quantity to such mixtures, lessening 
the usual amount of opium in them. 

It might be worth while to try it by enema in strangulated hernia, as a 
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powerful relaxant to the system generally, and at the same time an exci- 
tant of peristaltic action. It is our impression that it is somewhat laxative 
even when taken by the mouth; but our experiments did not render this 
certain. ‘There is no doubt, however, that as a purely sedative narcotic 
and carminative, having the advantage of a sweet, pleasant taste, it might 
often be made a serviceable medicine. 


Arr. XI].—Further Observations on Trismus Nascentium, with cases 
illustrating its Etiology and Treatment. By J. Marion Sins, M. D., 
of Montgomery, Ala. 


Ir must not be disguised that there are cases of this disease, in 
which the displaced occiput cannot be rectified by any means whatever. 
The child is then born but to die, and will generally manifest symptoms 
of the disease at an early period; indeed, most frequently from the very 
hour of birth. 

Before proceeding farther, it may be profitable here to take a brief retro- 
spect. 

Ist. I have related cases, in which trismus nascentium resulted from an 
inward displacement of the occipital bone; that displacement being easily 
detected. 

2d. I have produced facts showing that the same state of things may 
exist, when the displacement is so slight as not to be recognized, unless 
by a peculiar method of examination. 

3d. I have adduced a series of cases, exhibiting the same characteristics, 
in a minor degree, depending upon the same mechanical agency ; and re- 
lievable in the same speedy manner, which I have, for obvious reasons, 
denominated trismoid. 

4th. I have produced cases to show that the displaced occiput will oc- 
casionally require surgical interference, before it can be properly adjusted. 

Thus it will be seen, that the cases, so far adduced, are all of one general 
character ; all go to show that the disease is the result of pressure exerted 
at the base of the brain; and in all this, pressure was produced by an in- 
ward displacement of the occiput, differing, however, in degree from the 
slightest to the greatest. 

This brings me to the consideration of a class of cases, in which the 
disease was not the result of an inward occipital displacement, (and dor- 
sal decubitus,) as in the foregoing, but was plainly caused by an opposite 
state of things—by a prolonged lateral decubitus, with a position of the 
occiput exterior to the parietal bones. This relative position of these 
bones is the only proper one in extra-uterine life. While my facts, so far, 
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would seem to establish the law that there is no safety, if the occiput be 
not exterior to the edges of the parietals, the following cases will show 
that there is danger, if it be carried too far. 


Case XI.—A negro child, male, born on Tuesday, the 4th of May, 1846, 


had been kept on its sides constantly, for the express purpose of prevent- ; 
ing trismus. It did very well till Tuesday night, the 18th, (then two weeks { 
old,) when it refused to suck, fretting and crying all night. Its jaws were 
closed, so as to prevent the introduction of the nipple, but eould, as in all 
cases of this disease, be forced asunder by the finger. After much exer- ' 


tion, however, the nipple could be got into the mouth, and then it would 
suck tolerably well. On Wednesday, it was pretty quiet, but could not 
suck any better than during the night before. ‘Thursday and Friday, its 
condition was much the same. It had no other bad symptom, besides this 
great difficulty of sucking. No tonic rigidity, and no clonic spasms, save 
the facial spasm, induced only when the mother attempted to suckle it. 

I saw it for the first time on Saturday the 22d. At night it lay in the 


bed with the mother, on ifs side, with its head resting on her arm. 
During the day it slept in a cradle, on its side, with a pillow placed cross- j 
wise under the head. ‘The occiput was nof pushed under the parietal 
bones; on the contrary, it overlapped them all along the lambdoidal suture, ; 
thus occupying its proper relative position. k 

At this time [ was carried away with the erroneous idea of “spinal con- i 
gestion and Spinel hemorrhage,” and thought it impossible for these to | 


occur, when the child had been laid on the "side, so as to prevent a stagna- 
tion of the spinal circulation. I could not, therefore, understand how the 


disease was developed in this case. ‘The fact that the child’s head had been 
supported on a large pillow during the day, and on the mother’s arm at 
night led me to suspect, that the sudden lateral flexure of the neck might 
possibly have something to do in the chain of causation; so I directed 


the mother to retain it on the side, but to place the pillow lengthwise the 
cradle; thus making an inclined plane of it, so as to prevent the crooking 
of the neck. In the eve ning, I found the child as before, not able to suck 
any better; but, as the mother had put the same old pillow crosswise 
under its head again, to this I still blindly attributed the persistence of the 
symptoms. 

Once more I placed the child properly on its side, giving most peremp- 
tory orders to keep it so. Next morning (Sunday), it was no better, 
although the directions had been followed. The relative position of the 
bones was the same, the occiput overlapping the parietals very considera- 
bly. By compressing the parietal protuberances firmly between my hands, 
I found that | could very easily make their posterior edges approximate 
each other, thus lessening slightly the bi-parietal diameter, while the occi- 
put was consequently thrown further outwards. I now, for the first time, 
suspected that the child had been kept too long on its sides; and that the 
hard arm of the mother had done the mischie f, instead of the pillow. So, 
I directed a dorsal decubitus, the weight of the head to fall on the oceiput. 
This, continued for two d: iys, did not appear to improve in the least the 
difficulty of exercising the sucking process. 

The only effeet noticed from the dorsal position, was a separation of the 
parietals along the sagittal suture, putting the commissure on the stretch, 
The lateral decubitus was then tried for another dé ay, but with no amelio- 
ration of symptoms, or modification of the relative position of the bones, 
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On Tuesday night (8th day of the disease), the child became worse, 
fretting and crying all night. It continued so for the next week, there being 
no important change till 7wesday night again, when it seemed to be much 
better, resting well and sucking more easily and freely; and in a week 
more all the trouble wore off, as it were, imperceptibly. For the last two 
weeks it had a diarrhea, the dejections being of a greenish mucus, which 
continued, in spite of the usual remedies, for a good while after all difficulty 
of sucking was overcome. 

The progress of this case was not controlled or modified by any active 
interference. It appeared to run its course and exhaust itself independently 
of anything that was done: observing, at the same time, a most remark- 
able hebdomadal periodicity in its various phases—for instance, it was born 
on Tuesday night, the 4th of May: was taken with the first symptoms of 
the disease on ‘Tuesday night, the 18th (when two weeks old): was much 
worse on Tuesday night the 25th, and continued so till Tuesday night the 
Ist of June, when it got much better, and by the following Tuesday, 8th, 
nearly every trace of the disease had disappeared. 

If this had been the only ease of the sort that occurred to me, I should 
never have been able to reconcile it with those in which the occiput was 
within the parietals; but, fortunately, I have two others of a similar cha- 
racter, which throw more light upon the subject. 


Case XII.—Ann, primipara, belonging to Mrs. Somerville, was delivered 
of a male child, after a labour somewhat tedious, on Wednesday, the 6th 
of January, 1847. On Saturday the 15th (being nine days old), it became 
very fretful, and would not suck, whined and cried all night. Same con- 


dition on Sunday and Monday, when it was sent to me. Jt could not suck 
at all. Its jaws were firmly closed. It had occasional clonic spasms ; 
some tonic (flexed) rigidity of the extremities, with the thumbs thrown 
across the palms: could swallow very well when milk was put into the 
mouth, but could not exert the slightest suction power when the nipple was 
placed there. It did not seem to have an easy moment: groaning, writh- 
ing, whining, and crying in a half stifled tone all the time. 

Its head presented a remarkable appearance, being flattened in front, 
mashed backwards, and elongated in the direction of the vetex to an enor- 
mous extent. 

The occiput was not overlapped by the parietals, but was on the outside 
of them, in its proper place. As in the last case, the edges of the parietal 
bones appeared to be pushed too far under those of the occiput, particularly 
up towards the posterior fontanelle. By compressing the parietals laterally, 
just at the edges of the lambdoidal suture, and also by a direct but slight 
pressure on the occiput, just a little behind the foramen magnum, every 
symptom of the disease was greatly aggravated. Relaxing the pressure 
would relieve the symptoms immediately, or at least allow them to remain 
as at first. ‘This experiment was repeated “ over and over again,” with 
the same unvarying results, modified in almost exact proportion to the 
degree of pressure. 

The nurse who brought the child to me, said she thought it had been 
Jain mostly on its back. ‘This representation did not agree very well with 
the exterior position of the occiput; and T was at a loss how to reconcile 
this fact with the relative position of these bones; because, as I have had 
occasion before to remark, when an infant has been kept upon the back 
during the first week or two, the occiput is obliged to remain displaced 


i 
4 
4 
, 


1848. | Sims on Trismus Nascentium. 357 
inwardly, its edges being overlapped by those of the parietal bones, whilst 
a continued lateral decubitus will in nineteen cases out of twenty, reverse 
their relative position, which, being once accomplished, is never changed, 
at least in heads where the bones are well ossified. 

From the perfect resemblance of this case to the one last deseribed, I 
concluded that it, too, would become chronic: and accordingly gave that 

rognosis. 

Having tried the experiment of laying the child in every position possi- 
ble, I found that the semi-lateral decubitus, as well as the dorsal, had a 
decided tendency to aggravate all the prominent symptoms, And, that a 
purely lateral deeubitus exerted a like influence in a minor degree, while 
a fronto-parietal posture seemed to ameliorate them. (Let me explain 
what | wish to be understood by these terms. ‘The term dorsal explains 
itself. By semi-lateral, 1 mean, when the child lies neither on the back 
nor on the side, but in a position between these two, which will throw the 
weight of the head on that part of the parietal between its protuberance 
and the lambdoidal suture. Jateral is used when the weight of the head 
is sustained on the parietal protuberance: and fronto-parietal, when it falls 
near the outer edge of the orbit.] A careful fronto-parietal position soon 
ameliorated all the distressing symptoms. ‘I'he child soon stopped erying 
and “writhing about:’’ had no chronic spasms after the first day, and no 
borborygmus. It slept well, but could not suck, nor open the mouth any 
better. It was changed frequently from side to side, but it always rested 
better on the left; because the parietal bone was not shoved under the 
occiput to so great an extent here, as it was on the right side, and hence 
a less degree of compression was exerted upon the great nervous centre. 

I retained the child at my own house, so that I might watch it the more 
earefully, having determined to puncture the scalp, and elevate the de- 
pressed edges of the parietals, if it should become necessary ; but, as its 
condition had improved so much in twenty-four hours, [ sent it home with 
proper directions for its management, and with instructions to bring it back 
to me if it should get worse. Being confined to my bed at the time with 
a long spell of sickness, and hearing occasionally that it was no worse, I 
did not see the child after this till ‘Thursday the 28th of January, the thir- 
teenth day of its disease, when it was again brought to me. I was sur- 
prised to find that it had been getting progressively worse, from day to 
day, till now it presented a most aggravated form of the disease. Its hands 
were closely clinched ; forearms flexed upon the breast; thighs, legs, and 
feet all in a state of rigid demiflexion; there was no such thing as straighten- 
ing them by any warrantable degree of force. It had frequent and severe 
spells of clonic spasm, with hard-featured grimaces, and a whining, bark- 
ing, half-suppressed sort of cry. Jaws still locked—could swallow, but 
was wholly unable to suck; and had a diarrhea superadded to its other 
symptoms. During the clonic spasms, its mouth is twisted to the right 
side, and its head bathed in a most profuse perspiration. ‘The face looks 
quite placid, when not contorted by these horrible spasms, which recur 
spontaneously every few minutes, or are induced at any time, by a sharp 
sound, by motion, and by the gentlest titillation of the lips and nares ; and 
also, by the evacuation of wind or feces, or else this latter is a con- 
comitant of the spasm, which is, perhaps, more probable. 

I looked upon the case now as almost hopeless, but, as a matter of ex- 
periment, I punctured the scalp over the lambdoidal suture on the right 
side, with the point of a short strong knife, and, making a lever of it, pryed 
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out slightly the corresponding edge of the parietal bone, which produced 
a very severe attack of clonic spasms. I did not wait to see the eflect of 
the operation, but sent the child home immediately, not hearing from it til! 
I was able to visit it two days afterwards, when I obtained from the mis- 
tress a more correct history of the case. 

She says, that immediately after the puncture of the scalp (two days 
ago), the child’s erying was strong and natural, opening the mouth widely, 
so that the tongue could be seen distinctly—and this for the first time 
during the progress of the disease—and that it now rests better on the righ: 
side than the left. Before, it rested better on the left side, because the left 
parietal being less depressed, produced, of course, less compression of the 
brain; but now it lies best on the right side, for the reason that the slight 
puncture has, to some extent, elevated the depressed edge of the right 
parietal. She says, moreover, that, after the puncture, the child could ex- 
tend the arms voluntarily, (a thing it had not done before,) but that the 
wrists remained flexed. To straighten the wrists, would be at the expense 
of flexing the forearms ; otherwise it could not be done. 

Mrs. Somerville also informed me, that the mother, up to the time I first 
saw the child, always kept it square on ifs side—nor does she remember 
ever to have seen it lying in any other position than this, with its head 
resting on the mother’s arm. ‘This statement differs from the one given 
by the nurse, and explains readily enough the relative position of the bones ; 
for the constant pressure of the mother’s hard arm on the parietal protu- 
berance accounts for the inward abnormal displacement of the edges of 
this bone. I say abnormal, because the displacement was greater than it 
would have been under ordinary circumstances, and greater than is neces- 
sary for holding the occiput in its proper place exteriorly. 

It was now easy to understand how the child had been getting worse 
for the last twelve days, for Mrs. 8S. says, that the nurse, not a very intel- 
ligent negress, had told her, as I directed, to lay it on the side, and keep it 
so; and that she had followed the directions to the letter. ‘This obedience 
to instructions, not sufficiently explicit, had the effect of driving the edges 
of the parietal bones further under the occiput than at first, and hence the 
aggravated state of the disease. 

Mrs. 8. had observed that the act of laying the child down, always 
induced violent spasms, which lasted for a long time, gradually yielding 
to a state of quiet and sleep, or rather stupor. She noticed often, that 
these bad spells could be instantly relieved by changing it to the erect pos- 
ture, and that it could open its mouth wider, swallow better, and cry louder 
when erect, than when it was lying down—and that it was easier the more 
it was laid over on its face. Did not these facts, particularly when con- 
joined with the day’s observation at my own house during the early his- 
tory of the case, plainly point out the course to be pursued ?—and the 
course which the good common sense of Mrs. S. would, in all probability, 
have taken with it, had she not been restricted by direct instructions from 
me (carried loosely and carelessly by the nurse), to keep it all the time 
on its side? Of course | ordered immediately what was so plainly indi- 
cated, viz.—to hold the child erect as much as possible, and when it became 
necessary to lay it down, to place it in the fronto-parietal position. ‘This 
was at nine o'clock in the morning. I visited it seven hours afterwards, viz. 
at 4 P. M., and ascertained that it had not had a single clonic spasm since 
the erect posture and fronto-parietal position had been observed—whereas 
before, they were frequent; that it had slept quietly all the time—whereas 
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before, it hardly slept at all, and was never quiet, unless in comparatively a 
comatose condition. 

Sunday 31st,11 4. M. It cried but twice last night ; formerly it fretted 
and cried all night long. It now cries louder and freer, having less facial 
spasm. After dressing it this morning, Mrs. 8. held it erect till it literally 
nodded itself asleep, when it was laid down, as before directed, without 
the slightest disturbance. 

4 P. M. It has been asleep ever since last visit. It now has the power 
of turning the head spontaneously, notices any noise, and for the first 
time, sharp sounds do not excite clonie spasms. 

Tuesday, February 2d. It sucked to-day for the first time since the 
disease set in (18th day). It was somewhat difficult to get the nipple 
into the mouth, but when it got a good hold, it sucked very well. 

A further daily report of the case would hardly be profitable. From 
the very moment that the erect posture and fronto-parietal position were 
instituted, the child began to improve. Does it not exhibit in a wonderful 
manner, that a very trifling difference in position may exert the most 
powerful influence for good or evil? Thus, we see the disease developed 
while the child’s head lay on the hard arm of the mother. We next see 
the urgent symptoms ameliorated by a careful position. Again, they are 
aggravated to a tenfold degree by a a prolonged lateral decubitus, whereby 
the edges of the depressed bone are pushed farther under the occiput; and 
then again they are modified, for a time, by puncturing the scalp and 
elevating the bone. We now find them better when the child is held erect, so 
that there is no pressure at all on the head; worse again when it was laid down 
in such a way as to drive the depressed bone further under. And finally, 
we see it immediately relieved of all the urgent symptoms, and gradually 
relieved of the whole disease, simply by attending to such a position, and 
such alone, as would prevent a pressure, which, from the very nature of 
things, is obliged to be expended upon the medulla oblongata. 

Even after the predominant or urgent symptoms had been relieved, there 
were still evidences of some persistent derangement of the symptoms. 
For instance, its face looked hard, furrowed, and old, its hands remained 
shut, with the thumbs thrown across the palms, and the thighs, legs, feet 
and toes remained in a state of rigid demiflexion. ‘These contractions all 
gradually gave way, but were something like two months in doing so. 
During this time, I would occasionally puncture the scalp over the lambdoidal 
suture, with the point of a crooked awl, and prize out the edges of the parietal 
bones, and always, with the effect of greatly modifying the rigid flexures 
of the extremities. ‘The operation, being simple and safe, was frequently 
performed, without the loss of a drop of blood, and invariably with the direct 
effect above described, thus showing plainly that it was pressure on some part 
of the great nervous centre, which, irrespective of every other condition, 
was producing all the mischief. 


Casr XIII.—A negro woman, Frances, gave birth to her third child, a 
mulatto, on Monday, the 8th February, 1847. Nothing unusual in the 
labour. It seemed to be doing well till Friday the 12th, when it fretted 
all day, but did not refuse to suck till about six o’clock P. M. It rested 
pretty well, however, until midnight, when it waked up crying and whin- 
ing, and could not suck at all. 1t continued in this way all day Saturday. 
I saw it late in the afternoon, and immediately recognized the disease. It 
had been kept all the time on its sides for the avowed purpose of preventing 
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trismus ; but its head rested on the mother’s arm, night and day, whether 
it was applied to the breast or not. 

Occiput occupying its proper relative position exterior to the parietals ; 
but these have been, by the hard arm of the mother, pushed farther under 
the edges of the occiput than is compatible with safety. I cautioned the 
mother against the danger of supporting the child’s head on her arm, and 
as there was nothing urgent or alarming about the case, the inabilify to 
suck being the most prominent symptom, I told her that the disease 
would, in all probability, become chronic; that she must not feel uneasy 
as to the result; that if it should get worse, I would operate on the bones 
of the head, and thereby relieve the disease ; that there was no immediate 
danger, and I did not therefore deem an operation now necessary, or even 
justifiable. So left without making any other prescription than a frequent 
change of position, merely guarding the mother against the danger of sup- 
porting the head on her arm. 

Being exactly like the two cases last related, I thought it would run the 
same long course, and eventually get well, for my mind was full of the 
idea of spinal hemorrhage, and 1 supposed that, while a child was kept 
on the side, this could not occur, and that death could hardly take place 
without it, and therefore that 1 could safely afford to watch the case. | 
felt no uneasiness at all as to the result, but 1 was very greatly mistaken. 
My confident manner of speaking deceived the mistress and the mother 
of the child, and although it continued to get worse very rapidly after my 
visit, still I was not apprised of its situation. Being called some distance 
into the country early the next morning, I did not return till late in the afier- 
noon, and was somewhat surprised when my friend Dr. Boling informed 
me, that he had been attending my little patient all day, that he thought it 
would die very soon, and that (as he jocosely remarked), “I had better 
hasten to it and see that it was placed in a proper position.” 

When [I arrived, I was astonished to see it in what I usually considered 
the fatal stage of the disease. ‘Tonic rigidity extreme—clonic spasms vio- 
lent and very frequent, following each other in rapid suecession—head 
deluged in a most profuse perspiration—perfect inability to swallow—pulse 
imperceptible—respiration very frequent (138) and panting. Really. the 
child looked as though it would die directly. When J left my office, | 
picked up a crooked awl, with which [ intended to puncture the scalp, 
and push out the edges of the parietal bones ; but, as it then appeared to be 
moribund, I feared to make the attempt, lest its death should be attributed to 
the punctures with the awl. For experiment, however, I turned the child 
over on its belly across the mother’s lap, with its chin resting on her knee, 
so as not to obstruct its respiration, while I stooped down to watch the 
expression of countenance. Very soon, the panting and spasms ceased— 
the hands became relaxed—the mouth fell open, and the child got quiet. 
For a moment, I thought that this new position had done wonders, in the 
way of relieving its sufferings, and ;perhaps it may, forI soon discovered 
that it was (to all appearance) dead. I took it in my arms, and turned it 
over on the back, secretly congratulating myself that I had not punctured 
its head with the awl; when it gave a gasp, and a slight spasmodic quiver 
thrilled gently, but suddenly, through its whole frame. ‘The mistress, the 
mother, and all present, thought the child dead. I gave it a shake, and 
threw some water in its face, to excite, if possible, the respiratory act, which 
produced no more effect than if it had been thrown ona stone. While 
wiping its face, it had another quivering to agitate its whole body. I now 
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quickly turned it over, punctured the scalp along the lambdoidal suture, and 
prized out the edge of the parietal bone. This produced a general spasm. 
—then another—and another—and a gasping respiration, the eyes flying 
open—all resembling very much the effects of electricity suddenly applied 
toa body just dead. The other side of the head was punctured, and, in 
like manner, the edge of the other parietal bone was pushed out. ‘The 
breathing improved ; indeed, became regular. The tonic rigidity of the ex- 
tremities returned. ‘The jumping clonic spasms were re-established, and 
the child was recuscitated. All this appeared to be the result of motion, 
communicated to the nervous centre, by prizing out the edges of the pari- 
etal bones, which first excited general muscular contractions, and a gasp- 
ing respiration, whereby the vital spark, not quite extinguished, was again 
lighted up. ‘These punctures and prizings had the effect of elevating to 
some extent, the depressed edges of the parietal bones, but the occiput was 
not forced under them. 

After this, the child was placed carefully in the fronto-parietal position 
(before described), with the view of preventing the further displacement of 
the edges of the parietals. 

10 P. M.—It has now been five hours since the occurrence last de- 
scribed. The occiput is occupying about the same relative position, exte- 
rior to the parietals, as when I left. ‘The edge of the right parietal seems 
not to be too far under the occiput; but that of the left is, especially up 
towards the posterior fontanelle ;—so I punctured again with the awl, and 
prized out this side a little more, but not enough to change the relation of 
the two bones. ‘There is considerable febrile reaction,—breathing less 
than 80 per minute—panting and grunting with every expiration—less 
tonic rigidity—hands and forearms can be extended by a little force, which 
eould not be done before—has slight clonic spasms every two or three 
minutes, during which it groans and sfrains, being apparently threatened 
with asphyxia. 

Still impressed with the idea that it was the spinal hemorrhage that 
caused’death in this disease, and knowing there was no chance for this to 
take place while the child was not laid so as to favour the gravitation of 
the blood toward the spine, I blindly indulged the hope that it might yet 
recover. But it died at day-light on Monday morning. It did not die as 
children usually do of this disease—with violent agonizing, asphyxiating 
throes, but its strength gradually failed, and its life flickered away gently. 
almost imperceptibly. It lived twelve hours after elevating the depressed 
edges of the parietal bones, having been sick, in all, about three days. 

Post Obit. eight hours after death. 

(Let it be remembered that this child had never lain on the back from 
the hour of birth till it died—and that it died lying in the fronto-parietal 
position. | 

Umbilicus—healed up beautifully. 

Spine.—In cutting down on each side of the dorsal vertebre to the 
transverse processes, for the purpose of taking out the spinal column, blood 
flowed very freely, but three times as much so from the right side as the 
left. Same phenomenon observed in cutting through the muscles in the 
cervical region. This is easily explained by the fact that the child was 
confined to the right side during the last hour of life, which, of course, 
favoured the gravitation of the blood more to the right side of the body, 
and correspondingly, to the right side of the spinal column. 

Medulla Spinalis—no extravasation within the Spine.—There was 
No. XXXII.—Ocrt., 1848. 24 
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some little on the posterior surface of the medulla spinalis, exterior to the 
dura mater, and just opposite the upper dorsal vertebra, but it was evidently 
a post-mortem appearance, as it occurred only in the concavity of the 
column, where the blood was obliged to settle down, if at all. If it had 
been ante-mortem, it would have been found on the side of the medulla, 
as the child had never lain on its back during its life. 

Brain—perfectly bloodless. 

Lungs—congested, exhibiting a most marked appearance of deficient 
oxygenation. 
Other viscera—normal. 


This completes the number of cases that I shall bring forward on the 
present occasion. I have many others, but these will suffice for al! prac- 
tical purposes. They seem to me to justify the conclusion that trismus 
nascentium is the result of mechanical causes; the predisposing, being 
protracted or tedious labour, but particularly, a too well ossified state of 
the fetal cranial bones. The exciting cause is undue pressure on these 
bones, more especially on the occiput; while the immediate cause is undue 
compression of the medulla oblongata and the nerves originating from it. 

These cases are, naturally enough, divided into two great classes. The 
first and largest is, where the occiput was displaced inwardly, with its 
edges overlapped by those of the parietal bones. In the second (embracing 
but three cases), the occiput occupied its proper relative position on the 
outside of the edges of the parietals. In the first, the children had been 
retained mostly on the back, or in the semi-lateral position. In the second, 
they had been kept constantly on one side or the other; and all three o! 
them had the head supported principally on the mother’s arm, thereby 
causing an approximation of the parietals under the edges of the occiput. 

Now it may very reasonably be asked, “* How does pressure, in these 
two opposite modes, produce precisely the same results ¢”’ 

This problem puzzled me for a while, but it is now easily explained. 
Let any one who feels curious on this point, procure a recent foetal head, 
cut away the frontal bone, and scoop out the cerebrum, leaving the falx, 
tentorium, cerebellum, and medulla oblongata and its nerves, in siti. 1! 
the occiput is not very movable, let him cut it loose from the parietal bones 
along the lambdoidal commissure, leaving a small point of attachment right 
at the apex, or posterior fontanelle. In this condition, the bone can be 
made to lap over, or slide under the edges of the parietals, at will. Now 
let the occiput be displaced inwardly; make firm pressure upon it, at the 
same time that you look through the opening made by the removal of the 
os frontis; and it will be seen that the displaced occiput pushes forward 
the whole of the cerebellum (with the posterior lobes of the cerebrum); 
that the pons and medulla oblongata are pressed forcibly against the cunei- 
form process of the occipital bone; and that the fifth, seventh, eighth ‘and 
ninth pairs of nerves are compressed, pinched, stretched, or thrown into 
folds near their several points of emergence from the cranium. And here 
it would be easy enough to analyze the different symptoms of the disease, 
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showing their dependence upon this pathological condition. For instance, 
the ninth pair of nerves (distributed to the muscles of the tongue), coming 
out of the fissure between the corpus pyramidale and olivare, being the first 
and easiest compressed, accounts for the difficulty of sucking being the 
earliest symptom of the disease. ‘The accelerated circulation, but particu- 
larly the hurried breathing, and the laryngismus, may be traced along the 
eighth pair of nerves and its branches; while the hard-featured, puckered- 
up expression of countenance, with the spasms of the eyelids, or their 
open paralyzed condition, may be seen along the portio dura of the seventh 
pair. 

The locking or falling of the jaw, and the great difficulty of prehending 
the nipple, are referable to pressure exerted on the motor branch of the 
fifth pair. ‘The tonic rigidity of the extremities results from the persistent 
pressure on the pons, propagated through it to the motor track of the me- 
dulla, while clonic spasms come on as a consequence of these, or are ex- 
cited by sound, by motion, or anything affecting the excito-motor system. 

The regurgitating sort of puking, the borborygmy, and the diarrhea, 
are to be accounted for by the intimate connection existing between the 
sympathetic and the nerves implicated at the grand point of pressure. But 
why take up time with these physiological explanations? It is enough to 
point out the simple truth of mechanical pressure, and to demonstrate its 
ultimate expenditure. 

Let us now see what is the result of pressure on the parietal bones, 
when the occiput is exterior to them. Give them, then, this relative posi- 
tion. Now look, as before, through the opening made by the removal of 
the os frontis; then compress the parietal protuberances laterally, so as to 
eause their lambdoidal edges to approximate each other, thus diminishing 
the bi-parietal diameter—and what is the consequence? Why, the posterior 
lobes of the cerebrum are compressed, and pushed down against the ten- 
torium ; the occiput is thrown out from its vertical direction, which causes 
a stretching of the tentorium; the cerebellum is consequently squeezed up 
between the tentorium above and the occiput below, and is thus made to 
slide forwards, pushing the medulla oblongata into its bed in the cuneiform 
process of the os occipitis, and compressing it there just as certainly and 
as effectually (though not quite so strongly), as when the pressure was 
made directly behind on the occiput. This is no guess-work—it is matter 
of absolute certainty, of mathematical demonstration. ‘Thus we see that 
the apparent contradiction, in the two classes of cases, is easily reconciled ; 
and that the disease in both results from'a pressure, which, coming from 
Opposite directions, is shown to be expended at precisely the same point. 
In the second class of cases, the pressure being less direct, and of course 
less powerful, accounts sufficiently for the disease being milder, and be- 
coming chronic. 

If it should be asked, “ Do I relinquish the idea, formerly advocated, 
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that a spinal hemorrhage is essential to the disease?’ I answer, yes. | 
entertain no mere opinion which I will not give up at once if facts do noi 
sustain it. Was there ever a more unequivocal case of trismus than the 
one last related? And yet the brain and spinal marrow were both perfectly 
bloodless. ‘This was all explained by the position in which the child had 
been placed and retained, from the hour of birth up to the very moment of 
death. Does it not prove “ that, under certain circumstances, a child may 
die of trismus in its most aggravated form, and yet have no extravasation 
within the spine?” 

But that the greater number have this spinal extravasation, is proved 
fully by reference to different authors on the subject. For instance: Mo- 
tuszinski observed twenty-five fatal cases. Post-mortem examinations 
were made in twenty. In sixteen, there was a spinal hemorrhage, and in 
the other four, there was none. How is this diserepancy to be accounted 
for? Why, every individual ease must be studied by itself, and be decided 
on its own merits. I have known some cases to be developed at midnight, 
and to die in three or four hours; and I have heard of others that did not 
live six hours. Now, in these, 1 should not expect to find the organic 
change spoken of, because they die of asphyxia before there is time for 
any organic lesion to take place. But the great majority of cases live 
twenty-four, thirty-six, or forty-eight hours, or longer. In these, there is 
every probability that we will find the spinal extravasation, because the 
dorsal or semi-lateral decubitus (ordinarily observed), will cause a gravita- 
tion of the blood, and a stagnation of it, in and around the spinal canal, to 
such an extent, as to result in this extravasation, which could be prevented 
only by a very decided lateral decubitus, but which no one would, @ priori, 
think of adopting. 

What, then, is the cause of death in this disease? Why, they all die of 
laryngismus (and its immediate consequences), caused, no doubt, by pres- 
sure on the eighth pair of nerves. Relieve the clonic spasms, and, with 
‘them, the spasm of the glottis, and the other symptoms are of no impor'- 
ance. Look at Case XII., where the tonic rigidity continwed for two 
months ; where the expression of countenance was trismal all the time: 
where the difficulties of sucking lasted for several days ; and yet, the very 
moment that the clonic spasms were arrested by a proper position, the 
child was evidently out of all danger. This fact suggests a very important 
lesson in such cases as are not susceptible of being remedied by position, 
or by an operation, and that is, to resort to tracheotomy* to prolong life 
till nature can accommodate the brain and nerves to the pressure, or till the 
nutritive function shall have effected the necessary changes in the shape 
and position of the parts exciting the raorbid influence. 


* [Our esteemed correspondent should not overlook the fact that tracheotomy has been 
resorted to in tetanus, and has entirely failed. See preceding number of this Journa! 
p. 222.—Epiror.] 
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A ease occurred to me, last December, which would have justified this 
procedure. After a tedious labour, the child (a fine large boy), was still- 
born. With the establishment of respiration the first symptoms of the 
disease were manifested. ‘The inability to suck, and the clonic spasms, 
existed from that time. ‘The occiput was considerably depressed, and (as 
in Dr. M ’s child, Case X.), appeared to be too much curved in, up 
towards the apex, thus presenting the segment of a smaller circle than that 
described by the edges of the parietal bones, and could not, therefore, be 
made to overlap them. [I tried a well regulated position for half a day, but 
as the child got worse every hour, I determined to resort to the operation 
of puncturing the scalp, and elevating, if possible, the edges of the depressed 
bone. ‘This was easily done by means of a shoemaker’s awl, the curve 


near the point resting against the edge of the parietal as a fulcrum, while 
with the point the occiput was prized out. But I did not succeed in this 
way; so I followed the plan of Dr. Harrison, and cut down on each side 
of the lambdoidal suture ; then with the flat end of a strong probe on one 
side, and a common director on the other, I could push out the edges of 
the occiput. 

The effect of this prizing was most satisfactory. All the urgent symp- 
toms were immediately modified or controlled by it, but would instantly 
return with all their violence, by letting the bone fall back into its depressed 
position. ‘This experiment of prizing out the occiput was performed fre- 
quenily, with the same unvarying results. But it could do no permanent 
good, because the peculiar shape of the occiput prevented it from overlap- 
ping the edges of the parietal bones. Holding the bone thus, did not suspend 
the disease—it only mitigated the symptoms, so as to make them bearable— 
proving, beyond all doubt, that they were the result of mechanical agencies, 
and that, too, independently of every other consideration. I did not think 
of tracheotomy at the time; but if I should meet with another such case, 
I shall feel no hesitancy in resorting to it, simply with the view of keep- 
ing the trachea open till time and position could do the balance. 

What are the immediate consequences to vital organs arising from 
pressure on the great nervous centre, produced by the displaced occiput? 
Why, the first and most dangerous is the spasm of the glottis, the laryn- 
gismus, which might possibly be averted by a timely resort to trache- 
otomy. ‘The next is the spinal congestion and hemorrhage, which can be 
effectually prevented by a proper lateral decubitus. And the last is a pro- 
longed diarrhea and a consequent marasmus, which cannot be controlled 
by remedies, as long as the pressure persists. Thus it is seen that the 
immediately dangerous condition is the strangulation, the closure of the 
glottis. Case V.is an example of what may be endured, provided the 
respiratory function is not interrupted. This child had trismus from the 
end of the first week, till it was nearly five months old, but from peculiar ° 
circumstances, the pressure was thrown high up on the occiput, and was 
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expended, no doubt, principally on the mesocephalon, and hence the re- 
spiration was not obstructed. 

I have shown that the ultimate expenditure of the pressure is upon the 
medulla oblongata and its nerves. If the symptoms were the result simply 
of compression of the cerebellum, then would the effect be crossed— 
exhibiting itself on the opposite side, when the pressure happened to be 
more on one side: but such is not the fact. For instance, in Mr. Winter's 
son (Case III.), “the right edge of the occiput was pushed under the corre- 
sponding part of the parietal bone, while the left was riding over its parie- 
tal neighbor,” and it had “ occasionally a little spasmodic quivering of the 
right arm and leg, but not of the deft. The movements, or spasms, of the 
arm and leg were, as well as could be determined, synchronous.” Of 
course this could not be from the position of the left edge of the occiput, 
for it was in its proper place, and when the right edge was made to assume 
a like position, every abnormal symptom vanished instantly. Hence it 
originated from pressure by the right side of the occiput, expended on the 
right side of the medulla oblongata. Cases VIII. and XII. illustrate the 
same law. 

I might dwell upon some other points that need further investigation, 
but in the absence of a sufficient number of facts, it would be a waste of 
time. 

It is not presumed that I have explained everything in connection with 
this subject; far from it: much remains yet to be done. My observations 
are but a small beginning. 

I have the history of several eases not included in my published papers. 
Of this disease, besides a long list of those denominated trismoid, twelve 
-have been remedied simply by rectifying the displaced occiput. 

I now leave the reader to judge how far the cases related will sustain 
the announcement made at the outset of this paper—‘ That trismus 
nascentium is a disease of centric origin, depending upon a mechanical 
pressure exerted on the medulla oblongata and its nerves; that this pressure 
is the result, most generally, of an inward displacement of the occipital 
bone, often very perceptible, but sometimes so slight as to be detected with 
difficulty; that this displaced condition of the occiput is one of the fixed 
physiological laws of the parturient state; that when it persists for any 
length of time after birth, it becomes a pathological condition, capable of 
producing all the symptoms of trismus nascentium, which are instantly 
relieved simply by rectifying this abnormal displacement, and thereby 
removing the pressure from the base of the brain.” 
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Art. XIV.— Elements of General Pathology: A Practical Treatise on 
the Causes, Forms, Symptoms, and Results of Disease. By ALFRED 
Sritte, M. D., Lecturer on Pathology and the Practice of Medicine, &c. 
Philadelphia, 1848: Lindsay & Blakiston. 12mo. pp. 483. 


Born students and teachers have long felt the want of a treatise in 
our own language on General Pathology, as an aid and introduction. to 
the study of Special Pathology,—something more complete than the few 
brief chapters devoted to this important and interesting subject in certain 
late works on practical medicine. A more copious work of reference for 
the definition of the terms and the description of the phenomena of disease 
was needed, than is afforded by medical dictionaries—in short, a work from 
which might be learned the absolute value and meaning of symptoms and 
phenomena in themselves, and thus furnish sound general notions of 
etiology, semeiology, and pathological changes. ‘That the ideas of stu- 

‘dents are generally very obscure upon these subjects, is a source of 
annoyance, as well to themselves as to their teachers. ‘They learn the 
names of things without any distinct idea of their meaning or causation ; 
they hear a group of symptoms by name described as being present in a 
given disease, and regard each one as something belonging to the disease 
itself, beeause they have neither physiological nor pathological knowledge 
enough to know how these symptoms arise or what they indieate. 

But it is not students only who may derive benefit from the study of gene- 
ral pathology, ‘‘ comprising as it does within itself, the most unpretending 
elements and the most exalted philosophy of medicine.”’ It is not to be 
regarded simply as the introduction, but as the complement to the study 
of disease. It is the result of the combined observation and matured judg- 
ment of the profession—an exposition, not of one man’s experience, but of 
the ascertained laws and admitted facts of ages. Some of the highest pro- 
blems of the science must necessarily be discussed in a treatise of this cha- 
racter, and no one is so advanced in the knowledge of his profession, that 
he may not, in a good treatise on this subject, find much food for informa- 
tion and reflection. 

To fill up this void in our medical literature, three books have nearly 
simultaneously made their appearance: one, the excellent and elassical 
treatise of Chomel ; another, the admirable Principles of Medicine by Dr. 
Williams, both already noticed in this Journal; the third, the work of Dr. 
Sullé, whose title heads this article, and which, as the original production 
of an American author, we shall review somewhat in detail. 

The work commences with an introductory essay on medical truth, its 
nature, sources, and means of attainment. ‘This chapter cannot be too 
warmly recommended to the diligent perusal, and deep reflection, of young 
medical men. ‘The author defines and describes the nature of revealed, 
intuitive, and demonstrative truth, but shows that medical truth differs 
from all of these. It is inductive, it is neither to be imagined nor 
guessed at, and in few cases can it be strictly demonstrated. “ Its origin 
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is not in the mind, but in external nature ;” close and patient observation 
of facts, and experiment, furnish its only basis, and the analysis and co- 
ordination of these give us its laws. It is in the full spirit of this inductive 
or Baconian philosophy, so ably expounded by Dr. Bartlett in his 7'reatise 
on the Philosophy of Medical Science, that this work is conceived and 
executed; and happy will it be for the progress of the profession in this 
country, if our young men are early imbued with these doctrines, and taught 
to reason and study in this spirit. It is in this direction alone that medi- 
cine can make solid and reliable advances; and now that the ardour of 
progress, the active straining for novelty, and new discoveries in chemistry, 
physiology, and therapeutics, are weekly filling our medical journals with 
half-fledged theories, ingenious suggestions, and fanciful analogies—brilliant, 
and but too seductive to the warm imagination—it is more than ever neces- 
sary that this cautious, sure, and certain mode of philosophizing should be 
deeply impressed upon the minds of our young men, to discipline their 
reason, and show them the true limits within which our sicence may be 
successfully prosecuted. 

This mode of study and reasoning has, at all times, been the only one 
by which the profession has really advanced. ‘The works of those great 
masters of our art which have always commanded the respect and conii- 
dence of the profession, no matter what was the reigning medical doctrine— 
works which we now cite confidently as worthy of credence, and to whose 
streams of wisdom we cannot too often revert, have certain marked features 
in common. ‘They are all works of observation, not of theory; works 
containing the evidences of diligent study of nature, not of fanciful reason- 
ing ; presenting us with clear descriptions of facts, not @ priori enuncia- 
tions of principles. ‘They abound in the history of the origin, march, 
symptoms, and events of disease, not in formulas, recipes, and antidotes. 
The great principles of management are laid down in a simple, clear, and 
comprehensive manner. Regimen, hygiene, and attention to the efforts of 
nature to relieve herself, are insisted upon. ‘They endeavour to sketch the 
general plan found most serviceable in treating a given class of diseases, 
and not to formulize a treatment for any individualcase. They recommend 
simplicity and moderation in the use of drugs, but the closest attention to 
all surrounding circumstances, in the prevention, management, and con- 
valescence of disease. Such are the striking characteristics of the works of 
Hippocrates, Galen, Areteus, Baglivi, Sydeaham, Hoffman, Huxham, He- 
berden, and others, whose names will be forever venerated, while those of 
the founders of sects, the champions of theories, the advocates of this or 
that exclusive system, or the confident discoverers of controlling remedies, 
have passed away with the dreams they promulgated. Their names, al 
most, are sometimes referred to as a warning to those who would venture 
on unsafe paths, allured by the specious promises of an ardent imagina- 
tion, to seek a nearer road than the toilsome path which leads to truth. 
These views should be impressed upon the minds of young medical men. 
They must be taught that there is no royal road to medical science. Labour, 
study, patient investigation, a determined will to work, a sincere love of 
truth for truth’s sake, are the only means to make a true physician. 

The author advogates and illustrates the numerical method, as applied 
by M. Louis, and which he regards as one of the most eflicient means of 
arriving at trustworthy conclusions, and the whole of this essay is a clear 
and forcible exposition of the tone of mind which pervades the whole 
realise. 
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After a chapter devoted to some preliminary observations on General 
Pathology, the definition and nomenclature of diseases, we have the first 
part of the work very properly taken up with etiology. ‘This important 
branch of General Pathology has of late years been greatly elucidated 
by the hygienic researches of medical men, and the steps taken by some 
governments, national and municipal, to improve the hygienic condition 
of large cities and manufactories, as well as by the copious statistical 
and registration reports, which have afforded an immense body of facts 
from which important conclusions have been numerically deduced. A 
more thorough and minute study of the causes of disease is imperative 
upon the well educated physician of the present day, if he would keep 
up with the progress of his science, whose spirit is to study the philo- 
sophy and natural history of disease. The scientific medical man who 
would fulfil his mission of benevolence to society, must not only know 
how to recognize and treat diseases, but how to prevent them by timely 
advice to the members of those families who are under his charge: as a 
philanthropist, his usefulness is greatly increased when he is enabled not 
only to exert this preventive care upon individuals, but upon society at 
large by diffusing his knowledge. We regret that Dr. Stillé has made 
this part of his book so strictly elementary, and that he has confined him- 
self almost to simple definitions. Fearing to become hypothetical, he is 
almost barren, and lays down only those doctrines which are so commonly 
admitted as to allow of no discussion. What he says is for the most part 
wholly unobjectionable, but not full enough to be satisfactory. 


The author says: ‘‘The word cause is used in two senses. In the one it signifies 
that invisible power and mysterious bond which connects two successive events ; 
not the antecedent merely of an event, but its efficient antecedent, or that without 
which it could not have taken place. * * * 

“The other sense of the word cause is the only one which here concerns us. 
It has been well defined as the antecedent, or concurrence of antecedents, upon 
which a phenomenon is unconditionally and invariably present.” 

‘“ Unfortunately, there are perhaps no causes of disease which strictly fall within 
this definition, for there are none, except in two or three specific maladies, which 
are invariably and unconditionally present. Hence it becomes necessary to regard 
as causes, those which are present in the large majority of instances. 

“ Diseases arise under circumstances so wholly dissimilar, that different, and 
even opposite, causes must be assigned to the same affection. That is to say, dif- 
ferent causes appear to produce identical results; but only appear to do so. Thus, 
diarrhea may follow the application of cold to the surface of the body, or the pre- 
sence of some irritating substance in the bowels, or an impression upon the mind. 
In each case the apparent cause of the disease is different, but beyond doubt, in 
each also the diarrh@a may have had some common antecedent ; as, for example, 
the sudden plenitude of the blood-vessels of the alimentary canal. But so long 
as this common element remains undemonstrated, it is necessary that the nearest 
tangible antecedent of the disease should be viewed as its cause. 

“The intensity of morbid causes, the circumstances under which they act, and 
the condition of the individuals subjected to them, are so infinitely various, as to 
render it quite impossible that any great uniformity should be found in their ef- 
fects. The individual who, to-day, is proof against the infection of an epidemic 
malady, may, by the loss of a single night’s rest, become its easy victim on the 
morrow. Of a large number of persons exposed to the same morbid influence, 
no two may be affected in precisely the same way. A certain degree of 
heat or cold, or stimulation of any kind, may not only be well supported, but en- 
joyed, and yet a very slight augmentation of the same action may give rise to 
violent or destructive disease. Examples of a like description might be multi- 
plied, but these suffice to show that in etiology, as in other departments of medi- 
cine, there can be nothing more than an approximation to truth. It is impossible 
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to predict with certainty, that a particular effect will result from the application of 
a given cause, and equally so to assert, which one out of all possible influences 
may have given rise to a particular case of disease, unless those immediately 
antecedent to the attack be minutely detailed. 

“If, then, some portions of the ensuing remarks should appear to be vague, and 
less precise than the practitioner desires, let it not be forgotten that the subject is 
one whose propositions admit only alow degree of probability, and that this amount 
of proof has been still farther lessened by the very negligent and superficial manner 
in which medical observers have generally been content to inquire into the causes 
of the affections submitted to their treatment. Daily observation proves that no 
error is more common amongst the vulgar, than the attribution of effects to wrong 
causes, and that in fact, one-half of the grossest of popular superstitions spring 
from this source. It is no more than was to be looked for, that physicians who 
relied upon the testimony of their patients for ascertaining the causes of disease, 
should adopt, and by their writings perpetuate, the mistakes of the ignorant. The 
human mind instinctively demands a cause for every event, and in its eagerness 
to be satisfied, as readily adopts the apparent as the real explanation.” —pp. 61, 62. 


All this is very well, and very true, but still is no good reason why, even 
at the expense of a little vagueness, the inquiring student should not be taught a 
little more of the physiological and pathological action of such common pro- 
ducing causes of disease as heat, cold, moisture and dietetics, than the author 
has chosen to give us. Without speculating as boldly as Liebig, or asserting 
as confidently as Williams, even within the limits of philosophizing he 
has laid down for himself, he might have given alittle more definite aid and 
information to students, who unfortunately do not always reason very 
logically, and sometimes not at all, upon these and similar subjects, but who 
are apt to be just as empirical, and to do more harm by their use and abuse 
of these mighty agents than in any other way. 

The following paragraphs we think important enough to transcribe : 


‘“¢ The countries of Europe which are generally said to enjoy a temperate climate, 
are situated between 45° and 63° of northern latitude. Within these limits, as has 
been stated, the human race acquires its most perfect physical development, and 
all that it does is marked by energy. And so of its diseases. They are for the 
most part sthenic ; characterized by powerful reaction, and the inflammatory type, 
they tolerate decidedly antiphlogistic treatment, and that not unfrequently even 
when they prevail epidemically. Affections of the lungs and heart, with rheuma- 
tism, are more prevalent in these than in other countries. In America the limits 
of the temperate region must be included between other degrees of latitude. Its 
southern boundary should perhaps be placed about the latitude 39° on the eastern 
side of the Alleghanies; and, west of the mountains, on the lower boundary of Ten- 
nessee in latitude 35°. In all of this extent, inflammatory affections prevail; vor 
can it be otherwise, since the vicissitudes of temperature are greater there than in 
any other part of Christendom. The difference between the mean temperature 
of the hottest and coldest months in the year, is 45° F. at Philadelphia, while it 
is but 31° F. at Paris. 

“The extreme heat and cold of the climate of so large a portion of the United 
States, have probably some tendency to enervate the inhabitants, by exhausting their 
strength during the summer months, and habituating them to the close air of over- 
heated rooms during the winter. The prevalent custom in our large cities, of 
warming houses with hot air, may, like putting plants in a conservatory, prolong 
the lives and increase the comforts of the delicate and sickly, but it can have no 
other influence on those of good constitution than to render them effeminate, and 
subject to all the maladies incident to a climate not only capricious, but violent in 
its caprices.”’—p. 68. 


We fear that many of our modern comforts are purchased at the usual high 
rate paid for luxurious indulgences, weak and broken health. The close, 
dry, heated air of anthracite fires, the double windows, the noxious fumes 
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of gas, now so generally introduced in city dwellings, the precautions taken 
almost against the possibility of ventilation, are bad substitutes for the open 
wood fire, and the less artificially constructed houses of the olden time. 

Our author’s observations on age, sex, constitution, temperament, idiosyn- 
erasy, &c., are all sound, but obnoxious to the objection we have already 
stated, that he is too brief. In every case of disease, there is not only the 
essential element of the disease, but also an individual or personal element 
impressing its peculiarities upon its march, symptoms and treatment. 
Now these individual elements as derived from age, sex, temperament and 
constitution, are but referred to and little insisted on in our practical treatises. 
The young medical man has but a dim perception of their importance, 
and naturally would refer to a work of general pathology for some full 
information on this head. It is a serious want at present to have the state 
of medical science clearly stated and systematized on this subject. In 
the rigid study of the exact phenomena of disease, and search after the 
relation between symptoms and lesions, the disease itself assumes often 
too much of the observer’s attention as being the only thing worthy of it, 
while the patient’s system, and its powers of influencing and modifying 
the march of the malady, are in danger of being overlooked. Clinical in- 
struction and experience afford the best opportunity of acquiring this kind 
of knowledge, but this is not always obtainable by students, and we know 
of no modern book to which we can refer them for satisfactory and copious 
information. 

The best chapter in this section of the work is that on the specific causes 
of disease ; it is eminently clear and philosophical, divested of the techni- 
ealities and hair-splitting distinctions which often confuse beginners, as to 
the distinction between infectious and contagious diseases, presents fairly 
the present state of our knowledge upon these subjects, and is more full 
and elaborate than the preceding ones. 

In the second part of the work, we have discussed the general pheno- 
mena, theory, and classification of diseases, general diagnosis and progno- 
iss The whole of this portion of the book is well written, and deserves 
the highest commendation, not only for the lucid and satisfactory manner 
in which the different subjects are defined, but for the sound philosophy 
which pervades it. We particularly recommend the chapters on diagnosis 
and prognosis to the thoughtful perusal of the young practitioner, as being 
replete with invaluable hints and directions. Dr. Stillé well says, in speak- 
ing of the qualities of a medical observer— 

“Strange as it may seem, the fact is perfectly demonstrable, that good observers 
are quile as rare as good reasoners. In science, as in religion, there are many 
‘who having eyes, see not, and having ears, hear not.’ From the beginning of 
time to the present day, the same material phenomena have been presented to the 
senses, but in medicine, with comparatively little profit, until arecent date. This 
stationary, or even retrograde, condition of medicine is attributable, as was ex- 
plained in the Introductory Essay, to erroneous views entertained respecting sci- 
ence in general, and particularly medical science. An inferior value has been 
attached to observation, as a means of discovering truth; and consequently, the 
partial observations actually made, were generally conducted without method, and 
in a spirit wholly opposed to sound philosophy. It was reserved to modern times 
to lay anew, and with imperishable materials, the foundations of medical science; 
and if the labourers in this work have. frequently employed the stones belonging 
to the old edifice, they have dressed them over again,—laid them with a more 
accurate line and rule, and united them with a far stronger cement.’”’—p. 163. 


The directions for investigating a case of disease, and the mode of re- 
cording and generalizing medical cases, as laid down by our author, are 
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admirable, and described so plainly and minutely, that they may be safely 
taken as a model by whoever wishes to train himself as an observer. Edu- 
cated himself under the lessons of M. Louis, that prince of observers, Dr. 
Stillé has drunk deeply of his method and spirit, which he has developed 
in these chapters with such clearness and comprehensiveness as to enable 
all who will, to comprehend and follow. The deseription of the different 
modes of physical examination which follows, is equally full and explicit, 
and contains much valuable information of a practical kind. In speaking 
of auscultatory percussion, as recommended in 1840, by Drs. Cammann 
and Clarke, of New York, Dr. Stillé says,—‘* We were lately assured by 
one of its inventors, that it continues to be practised by them with suc- 
cess ; but it does not appear to have been extensively employed as a means 
of physical diagnosis, because simple percussion has been found so gene- 
rally sufficient, that pains have not been taken to test the value of the pro- 
posed substitute.’”’ ‘The neglect of this valuable means of diagnosis, which 
does so much credit to native research, is unfortunately too true; but surely 
it is not because simple percussion is a sufficient substitute. It is as much 
the complement of mediate percussion, as this latter is of direct: it extends 
and widens the field of its application; gives to it, in many cases, a pre- 
cision that it alone is insusceptible of, and may be applied successfully in 
many others of differential diagnosis, where ordinary percussion is wholly 
insufficient. During the last eight years, we have been in the habit of con- 
stantly resorting to this method, in a large hospital practice, with the most 
satisfactory results ; estimating the size of the heart, even when covered 
with the borders of an emphysematous lung ; determining the line of sepa- 
ration between two solid organs, pressing against one another—as, for in- 
stance, a scirrhous tumour of the stomach pressing against an enlarged 
liver;—a large cancerous kidney adherent to, and continuous with, the 
lower edge of the liver, so that from the palpitation of the abdomen, the 
tumour had been taken for one oecupying the liver, but where the error was 
at once detected, by using this mode of percussion. ‘The most frequent 
and useful application of this mode of exploration is in compound frac- 
tures of the bones, where applying the stethoscope on one part of the bone, 
and pereussing along its shaft, the exact point and direction of the fracture 
at once becomes evident the moment the finger reaches the seat of the 
lesion of continuity. ‘This is done without inflicting pain on the patient, 
by handling the limb to ascertain the presence of crepitation, or subjecting 
him to the chances of increased inflammation, from laceration of the parts 
by the spicule of bones. A little practice will soon enable any one, whose 
ear has been already educated to appreciate the phenomena of auscultation, 
to avail himself of this valuable addition to our means of diagnosis, which 
seems not to be recognized on the other side of the Atlantic, and to be but 
little esteemed here because it has not a foreign descent to give it some 
presti-re. 

The third, and most bulky portion of the work, is devoted to semeiology ; 
and here, perhaps, our author is seen to the greatest advantage, for this di- 
vision of his treatise is not only very full and complete, but the character- 
istics of both his mind and style being precision and accuracy, his defini- 
tions and explanations are so lucid, that they leave little to be desired. 
They are, moreover, mingled with so little hypothetical explanation, that 
they are on this account particularly adapted to the student, who wants, as 
his elementary foundation, what is known and established, because he is 
not yet prepared, either from knowledge or observation, to judge for him- 


3, 


1848.] Stillé’s Elements of General Pathology. 373 


self of the probable truth of the ingenious suggestions and plausible ex- 
planations with which these subjects are often decorated. Our author’s 
distinction between signs and symptoms—a distinction puzzling to many 
beginners—may serve as an illustration of the precision we speak of. 


“ Semeiology is that part of pathology which treats of the signs of disease. It 
differs from symptomatology, which treats only of symptoms in the abstraet. The 
terms sign and symptom are very commonly, but erroneously, employed by medi- 
cal writers as synonymous. This leads, as do most other inaccuracies of language, 
to a misconception of things, to confounding together an actual phenomenon and 
an operation of the mind, and presents a clear apprehension of the place which 
symptoms should occupy in the investigation of disease. Before entering, there- 
fore, upon the department of semeiology, it is proper that the meaning of the 
terms just mentioned should be strictly defined. 

The phenomena of disease are symptoms. All that instructs us in regard to 
what is hidden or obscure, in the past, present, or future state of a disease, is a sign. 
Signum est id quo cogmito alterius ignoti notitiam inducit, is the definition of Galen. 
Hence, every symptom may become a sign, but every sign is nota symptom. A 
quarter-dollar may be described by enumerating its colour, specific gravity, &c. ; 
these, its qualities, are to it, what symptoms are toa disease. But if the white 
colour and weight of the coin be employed to distinguish it from a half-eagle. 
which it resembles in form and impression, and its value in cents is declared as 
indicating what it will bring, the colour, weight, and numerary value become so 
many signs; diagnostic signs distinguishing the piece of money from another one, 
prognostic signs determining how much food or other commodity a tradesman 
will give in exchange for it. Symptoms, therefore, are converted into signs by the 
mental act of the observer. A patient may be more familiar with the symptoms of 
his complaint than the physician: he is unable to learn what they signify. This it 
is the physician’s province to do, and this he must do, as a preliminary step to any 
rational judgment in regard to the nature of the disease, or the treatment which it 
calls for.” —p. 214. 

“ Again, it is customary to speak of functional phenomena only as symptoms, 
and of those revealed by physical exploration as signs, as if the latter were par 
excellence significant. Besides being, as already shown, an abuse of language, 
sucha phraseology is founded on a purely arbitrary division. For it surely con- 
stitutes no essential difference between two phenomena, that one is perceived by 
the sense of hearing and the other by that of sight. A pulmonary rhonchus is ap- 
preciated by the senses neither more nor less than paleness or emaciation. No 
one denies that the character of the pulse is a symptom, yet this is quite as much 
a physical phenomenon as the dullness of the chest in pleurisy; and it is per- 
ceived by the very same sense, that of touch, which measures the size, and es- 
timates the consistence of an abdominal tumour. The only difference is that the 
last two phenomena are supposed to require a more carelul, prolonged, and diffi- 
cuit examination than the first.”—p. 215. 


Nearly one hundred pages are taken up with an admirable description 
of the signs furnished by the circulatory and respiratory apparatus, giving 
ample evidence that the author is deeply versed in the use of these invaluable 
means of diagnosis, which form one of the greatest achievements of modern 
medicine. His description of these signs is at once so full and clear as to 
make it all sufficient as a text-book on these subjects. We next have 
a novel explanation of the cause of the impulse of the heart, which is dwelt 
upon at some length, and ably sustained by an array of both physiological 
experiments and pathological facts, which appear to us very satisfactory. 
This explanation enables us to account for a fact we recently observed, 
where there was very considerable hypertrophy of the ventricles, without 
any increased impulse. Similar absence of increased impulse we have 
met with before, but not having written down at the time the condition of 
the auricles, we cannot trust sufficiently to our memory to appeal to them. 
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This explanation differs from the generally received opinions upon this 
subject; and as we regard it a matter of great importance, we shall let the 
author speak for himself. 


«What now gives rise to this impulse? The more generally received opinion 
is that of the party maintaining the diastole of the ventricle to be slow and gradual, 
and is that the impulse is due to the shock of the apex of the heart against the 
parietes of the thorax, during the systole of the ventricle, and to this cause alone 
The doctrine which appears to be most strictly in accordance with facts is, that the 
cause of the impulse is the diastole of the ventricles, its force being proportioned 
to the power with which the auricle propels its contents into the ventricle. Inde- 
pendently of all experiment, it would be difficult to comprehend how the contrac- 
tion of a hollow muscle could have any other effect than to diminish its volume. 
or that it could while contracting give a blow to a body external to itself. But 
vivisections of cold-blooded animals confirm the justice of this objection to the re- 
ceived doctrine. When the heart of a frog, which is transparent, is examined, 
the apex is seen to be thrust forward at the same instant that all the dimensions o! 
the organ are enlarged, and its colour shows it to be distended with blood. while 
the apex is retracted simultaneously with the lessening of the size, and the disap- 
pearance of the colour of the heart. In other words, the projection of the apex 
corresponds with the diastole, and ils retraction with the systole of the ventricle. 
Certain cases of malformation go to confirm this view. One such is reported by 
Cruveilhier, to this effect. A child was born with a deficiency in the upper part 
of the sternum, through which the heart projected. It lived nine hours. In this 
case the contraction of the auricles was exacily synchronous with the dilatation oi 
the ventricles. During the ventricular systole, the heart contracted in every dia- 
meter, and no part of it was thrust forward except the apex, and that only with 
a slow, spiral motion. The ventricular diastole, on the other hand, ‘ had the rapidi- 
ty and energy of an active movement triumphing over pressure made upon the 
organ, so that the hand closed upon it was opened with viclence. This move- 
ment was accompanied with a strongly marked projection of the heart downwaris. 
The rapidity, energy, and direction of the ventricular diastole here observed, de- 
monstrate this movement to be the cause of the cardiac impulse. Very similar 
—— were presented in an analogous case reported by Dr. Robinson, o! 

etersburg, Va.,in 1833; and both cases, it is plain, are confirmatory of the results 
obtained by vivisections of cold-blooded animals. The combined evidence thus 
very summarily and imperfectly produced, warrants, itis believed, the conclusion, 
that actual inspection of the movements of the heart, when made under favourable 
circumstances, teaches that the iwnpulse is synchronous with, and caused by, the diastole 
of the ventricles. 

‘There is another proof of the same proposition derived from considering what 
takes place in hypertrophy of the ventricles. It is commonly taught that hyper- 
trophy of the heart is accompanied with augmented impulse. Laennec, Corvisart, 
and nearly every writer upon diseases of the heart, and upon the application ot 
physical methods to their examination, affirm it; and Dr. Latham goes so far as to 
say that ‘hypertrophy cannot exist without excess of impulse.’ One would sup- 
pose that such uniformity of doctrine could only result from great clearness aud 
constancy in the evidence of facts; that it was a legitimate induction from many 
well-observed cases of hypertrophy. And yet it is no more than a deduction from 
an imperfect theory; the testimony of observation is directly adverse to iis truth. 
Indeed, several observers have pointed out the fact, without succeeding in ex- 
plaining it, that the impulse is not always proportioned to the degree of hypertrophy. 
Thus, Dr. Pennock, in his valuable edition of Hope, says ‘that hypertrophied 
hearts do not always beat with the force that might have been anticipated.’ Dr. 
Corrigan of Dublin, in analyzing a number of cases of ventricular hypertrophy, 
declares that ‘in all of them the impulse of the heart was /ess than natural, and 
in some could not be felt at all.” Andral asserts that ‘the impulse is not neces- 
sarily increased in every case of hypertrophy; and that in some cases of concen- 
tric hypertrophy, there is no perceptible impulse.’ Chomel in like manner informs 
us ‘that patients are not unfrequently met with, in whom the heart has become 
uncommonly developed from hypertrophy and dilatation of its cavities, and yet 
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without the energy of its impulse being increased, and even with a positive de- 
crease of its normal force.’ These citations might be multiplied, and confirmed 
by the analysis of cases of ventricular hypertrophy; but they suffice to show that 
if, asa general rule, increased development of the ventricle co-exists with an 
augmented impulse of the heart, this coincidence is far from being uniform. 

« Now, from what does this discrepancy arise? How does it happen that hy- 
pertrophy of the ventricle is sometimes accompanied with diminished, and some- 
times with augmented, impulse? It evidently cannot be explained upon the 
supposition that the impulse is due tothe systole of the ventricle, and proportioned 
to the muscular power of its walls; and it must remain inexplicable so long as 
this theory of the impulse isadhered to. Bat if, laying theories aside, we compare 
any number of cases of cardiac hypertrophy, showing increased impulse, with 
another series in which the impulse is diminished, we arrive at a curious result, 
viz: that in every one of the former class of cases, there is auricular hypertrophy, 
either alone or in combination with a like state of the left ventricle; and that 
where the impulse is not augmented, or feebler than natural, there are either 
dilatation and thinning of the auricle, or the hypertrophy is aliogether confined 
to the ventricle; in one word, we find that permanently augmented impulse of the 
heart councides with auricular hypertrophy. 

“ A further confirmation of this proposition is derived from the following patho- 
Jogical fact. It is well known that, under several circumstances, the pulsations of 
the heart do not agree in number with those of the arteries: that two or three of 
the former may be felt for one of the latter. Now, if the impulse of the heart 
were Owing to its systole, the cardiac and arterial pulses should coincide exactly, 
since the heart cannot contract without throwing some blood into the arteries, and 
producing a pulse in them; but as there may be several cardiac impulses felt, for 
one that is arterial, it is plain that the prevalent theory is at fault, while that which 
has been proposed in the foregoing remarks furnishes an adequate solution of the 
difficulty. The want of correspondence between the cardiac and arterial pulse is 
observed chiefly in two cases; first, when the heart is feeble ; and secondly, when 
its mitral orifice is obstructed. In both cases a smaller quantity of blood than 
natural is at first thrown from the auricle into the ventricle, a quantity insufficient 
to distend the Jatter cavity, or to stimulate it to contract; at each contraction of the 
auricle, the ventricle is partially filled, and each time strikes against the ribs; but 
its own systole does not take place until its repletion is accomplished. 

“Tf, then, it may be regarded as proven that there is a constant connection 
between augmented cardiac impulse and auricular hypertrophy, on the one hand, 
and between this hypertrophy and the energy of the ventricular diastole on the 
other,—and further, that the cardiac impulse is synchronous with the ventricular 
diastole—the conclusion is irresistible that the impulse of the heart is caused by the 
diastole of the ventricle, and proportioned to the muscular power of the auricle.”’—pp. 
319, 320-321. 

The fourth, and last part of the work is devoted to general morbid 
anatomy, and exhibits the same amount of knowledge, research, and just 
discrimination on the part of the author that we have remarked elsewhere. 
He writes as one who has seen much, and is perfectly conversant with 
his subject in all its bearings. The directions in the second chapter on 
the mode of conducting post-mortem examinations, will be found invaluable 
by many who have not been in the habit of making such investigations. 
The author may well lament the almost total neglect of the subject of 
morbid anatomy in many of the principal schools of the United States. 
Many of these schools have no hospital attached to them to afford cases 
for examination. ‘The bodies brought into the dissecting-rooms are used 
almost exclusively for the purposes of special anatomy, and very rarely 
can a history of the disease of which they died be obtained. The subject 
is taught as a distinct branch but infew. Bodies are occasionally “ opened” 
in private practice, but for the most part by those who are so little con- 
versant with morbid appearances, that they have little conception of what 
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constitutes a healthy and what a diseased condition of the different tissues; 
who are unable to discriminate between the appearances which indicate 
inflammation, and those of simple hypostatie congestion. We have our- 
selves seen, within the last few years, a physician, having charge of a large 
hospital, open the abdomen in a case of fever, and from the simple in- 
spection of the peritoneal face of the intestines, because they did not look 
particularly discolored, pronounce the alimentary canal perfectly healthy. 
Dr. Stillé too truly says :— 

“When these examinations are made, it is too commonly the fashion to proceed 
at once to the presumed seat of the disease, and having detected a supposed 
sufficient cause, to abandon further dissection as useless. It may safely be said, 
that, if anatomists in general had contented themselves with such superficial in: 
quiries, the science of morbid anatomy would not yet exist, and that so long as it 
is thus slightingly prosecuted, we must be content to hold a very subordinate rank 
in the medical republic. The cultivation of this department demands unusual! 
devotion, enthusiasm, and perseverance; private practitioners can do little more 
than contribute an occasional addition to its stores, which must be mainly enriched 
by physicians attached to public institutions. Even these, if they have not been 
taught by a competent instructor, must grope long in obscurity, seeing without 
understanding, and describing much erroneously or imperfectly, and be content, 
also, to devote many hours of severe and disgusting Jabour, to obtain a very 
moderate degree of proficiency.””—p. 412. 


This part of the book presents a compendious and admirable résum/ of 
the different changes produced by disease in the normal constituents of the 
body, as well fluid as solid. ‘The subject is well treated, presented with 
great clearness, and in such a form that the young aspirant for knowledge 
may readily gather from it enough of the important elements of morbid 
anatomy to go on and study special pathology with advantage. Speaking 
of the morbid changes of the blood, which are again of late years attracting 
so much attention, and assuming so prominent a place in the explanation 
of many diseased processes, the author admirably points out the, wide 
difference between the modern and ancient humoral pathology. 

“Tt is not uncommon for writers of the present day to speak of the importance 
now attached to the morbid states of the animal fluids, as indicative of a return to 


the old humoral pathology; but, in doing so, they confound things essentially 
different. The humoral pathology adopted in the Hippocratic writings, and servilely 
followed in succeeding ages, was a pure hypothesis, which, as was stated in another 


place, assumed that the body was composed of four humours, whose various 
combinations produced diseases. These combinations were, at the commencement 
of the seventeenth century, estimated by Sanctorius at eighty thousand! In the 
last century or two, much indeed was said of the acridity and putridity of the 
blood, and some imperfect notices of the physical changes occurring in that fluid, 
were recorded. But there is little analogy between the views now entertained, 
concerning the influence of the blood in disease, and those speculative notions 
which ruled so long in medicine. The ancients not only imagined the humours, 
but also their qualities and effects. With inquirers of the present day, the subject 
is simply one of observation, experiment, and induction. If here and there a 
medical chemist, impelled by the force of genius, and elated by the wonderful 
results of his favourite science, overleaps the bounds of legitimate reasoning, and 
wanders in the trackless field of speculation. but few among the more eminen! 
pathologists are tempted to follow his erratic course. The soundest thinkers receive 
his revelations with distrust. There is, in fact, a general unwillingness to adopt 
them as settled principles, until they have been tested by men of large experience 
in studying and treating disease; by men who regard the animal economy 25 
something more than a machine, and the stomach as something different from @ 
chemical retort; who recognize in it a vital chemistry, and vital dynamics, governed 
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by other laws than prevail amongst the instruments of the laboratory and the 
workshop.”’—p. 420. 


We have thus briefly glanced at the contents of this treatise, destined by 
its author more particularly for the use of students, and we can most con- 
scientiously recommend it as in every way deserving not only their attention, 
but also that of the profession at large. It is a real and valuable addition 
to our medical literature ; conceived and executed in the best spirit of medi- 
cal philosophy, ineulcating facts that are known and proven, with searce 
any admixture of doubtful hypothesis, and therefore a safe and proper 
book to place in the hands of a student. ‘The larger work of Chomel 
which has lately been made available to the profession through the transla- 
tion of Drs. Oliver and Morland is better adapted to the more advanced 
practitioner; while the Principles of Medicine, by Williams, with all its 
merit and originality, mixes up so much of speculation with facts, that its 
true value can be appreciated by him alone who has read and seen much 
for himself. 

We are happy, also, to have it in our power to speak thus highly of an 
original American book. Of translations, republications, and compilations, 
we have an abundance; but it is with a prouder feeling that we receive a 
sterling native production like the present, and point to it as proof that 
our country contains sound and accomplished physicians, imbued with a 
true notion of the importance of their science, and competent to produce 
works which are really ornaments to medical literature. 


Art. XV.—Principles and Practice of Surgery. By the late Grorce 
M’Cretian, M.D. Edited by his son, Joun H. B. M’Cietxan, M. D. 
Philadelphia, 1848. 8vo. pp. 432. 


Ir is somewhat remarkable that, with our liberal supply of medical 
schools, our numerous corps of able teachers, our crowds of students in 
constant need of text-books, and our thousands of practitioners in daily 
need of books of reference, we are yet so deficient in systematic works, 
especially in the department of surgery, by the writers of our own country. 
America has produced many erudite, investigating, and practical surgeons ; 
and our periodical literature alone, not to speak of detached essays, mono- 
graphs, memoirs, and reports, is sufficient to show that, amongst us, sur- 
gery has been successfully cultivated as a science, as well as practiced as 
an art; and yet, up to the present moment, leaving out the valuable com- 
pends of Dorsey and of Gibson, we can point to no great and comprehen- 
sive exposition of the principles and practice of surgery by an American. 

The work before us does not supply this deficiency. Its author may 
possibly have contemplated, with the view of some day fulfilling, this com- 
mendable undertaking. But his hand, alas! has been arrested! He has 
been suddenly cut off in the midst of his career. ‘The present publication 
is but a fragment of what he had projected; and even this appears to have 
been left unfinished, and to have required shaping and retouching to pre- 
pare it for the press. His son, the editor, thus speaks of it:— 


“As if forewarned by some undefinable impulse, that he might not be spared 
to carry out his entire object, he seemed bent upon hastily finishing what was 
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meant to be the first volume, and its earlier pages were actually passing through 
the hands of the printer, whilst he was endeavouring to complete it. Suddeniy 
cut off in the midst of these Jabours, the whole manuscript was left in much cou- 
fusion, and many of the subjects in its latter part were incomplete. With litle 
clue to his intentions, other than the knowledge of his opinions, derived from 
some years of daily practice and observation with him, I have endeavoured to 
complete all that was left unfinished, in strict accordance with his peculiar views, 
Preferring to leave everything as nearly as possible as it came from his hands. | 
have not felt myself justified in interfering with the distribution or division of the 
different subjects.”—P. viii. 

How far the printing of the work had progressed at the period of the 
author’s death, and what has been the extent of editorial additions or alter- 
ations, we have not the means of knowing. The editor’s initials are first 
met with at page 330; but he elsewhere informs us that he has affixed his 
own mark only to such of the notes as are not intimately connected with 
the text. And these, as he states, relate chiefly to important operations by 
the author, “which it seemed due to his professional memory should be 
mentioned,” and which, with others still unpublished, he promises, at 
some future day, to furnish in detail. He is not without hope that, with 
these and “a vivid recollection” of his father’s opinions, he shall be able 
“to carry out the work to the extent originally contemplated.” 

The opening sentence of the author’s preface is in keeping with what 
we have often heard of his character and habits as a practical man. He 
comes to his point at once; and whatever we may think of its temper, we 
must, at least, allow that it is strongly tinctured with common sense. “| 
have always believed,” says he, “ that no inexperienced man ought to be 
suffered to write a book on medicine or surgery.””—(p. ix.) 

The spirit of the remark is just, though strongly in contrast with the 
usages and customs of our modern literary democracy. It expresses, too, 
more than we detect upon the face of it; and is not without wit. For it is, 
at once, a distinct announcement of the author’s title to our attention; and 
an assurance that, in things pertaining to medicine and surgery, we are 
about to deal with one who can speak with some authority. 

We have also heard it said, that “no one should presume to appear in 
print who has nothing new to communicate.”” There are, however, some 
good books which the profession would not willingly suppress, although 
written by men of but little personal experience. And there are others, 
not a few, equally good, the present among the number, which are made 
up, for the most part, of thoughts and opinions with which the profession 
had previously been sufficiently familiar, and which are as readily recog- 
nized and referred to their original sourees as one could recognize an old 
acquaintance in a new association, or in a new dress. 

While, then, we agree with the lamented author of the volume before 
us that “ the world is already too full of useless publications, successively 
copied from one another,’’ we are still disposed to leave literary exertion, 
like every other department of honest enterprise, to take its own course, 
believing that most of such publications are about as harmless as they are 
useless—that the publisher’s announcement is usually the last that is heard 
of them—and that the principal, if not the only evil resulting from them, 
is their draught upon the pockets of those who are engaged in their pro- 
duction. 

The field of surgery is, at the present day, an extensive one: no man 
can hope to be so familiar with it, or to explore it so thoroughly in every 
part, by his own unaided energies and opportunities, as to be in no need 
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of calling upon others to aid him in describing it. The merits of a treatise 
on the principles and practice of surgery, then, consist not so much in 
attempts at originality as in a comprehensive and masterly exposition of so 
much of the general doctrines of medical philosophy as bear direetly upon 
it; in a judicious, clear, full, exact, and orderly detail of the subjects em- 
braced in it; and in an unbiased statement of the arguments, facts, and 
opinions upon which its most approved generalizations and practices are 
founded. ‘The author’s illustrations and manner of disposing of his mate- 
rials, rather than the principles upon which he treats, should, as far as pos- 
sible, be drawn from his own resources; his judgment should be suffi- 
ciently quickened and matured by experience to guard him against hastily 
adopting or rejecting the views of other men; his love of truth should be 
paramount to all other considerations; and he should be continually on the 
watch against prejudice, egotism, and hypothesis, both in advancing his 
own observations and in citing those of other individuals. 

With these general views as to the merits of a treatise on surgery, we 
are not disposed to find fault with the author of the present work, that, in 
its production, he has not drawn exclusively upon himself. While treating 
on the disturbances of the nervous system, he, perhaps, could not have 
done better, in the present state of our knowledge, than to adopt the opin- 
ions of Dr. Marshall Hall. In speaking on inflammation he could hardly 
get on without referring to John Hunter, or to the followers and disciples 
of that great man, or even to the chemists and microscopists of the present 
day. We have nothing to complain of that, in treating on the venereal 
diseases, he has thought proper to adopt the general views of Mr. Carmi- 
chael, whatever we may think of these ourselves; and we are not certain 
that we should demur very loudly at the free use he has made of the Pa- 
thological Anatomy of Vogel, in the latter part of his book. But we are 
advocates of consistency, and do not clearly see why an author of great 
experience, who draws his opinions from the common stock of the profes- 
sion, Should denounce all writers of moderate experience who only do the 
same thing. 

Dr. M’Clellan, indeed, appears to have had some scruples of this sort 
on his own account, and to have seen how much easier it is to lay down 
rules than to follow them. For, says he, “ my present situation before the 
public is somewhat of an exception to my own rule.””—(p. ix.) While 
shunning the character of a compiler, he is hardly prepared to appear as 
an originator; and, consequently, he is willing, from the start, to associate 
with the legion of reputable writers who modestly assure us that the posi- 
tion they assume is forced upon them, and not of their own choosing; and 
that they are compelled to appear in print either by the urgent solicitations 
of their friends, to whose judgment and wishes they are ever more ready 
te yield than to their own, or by the love and affection they bear to their 
pupils, or to those who have been their pupils, and who will no longer 
take “no” for a refusal. 


“]T have now arrived at that period of life which I always thought entitled an 
educated and observing man to be heard; and my old friends and former pupils 
will give me no further indulgence in the way of resisting these demands. They 
all claim of me the published reports of my extemporaneous lectures, delivered 
years ago, during successive winters, in the Jefferson and Pennsylvania Colleges 
of this city. Some of my most attentive hearers have drawn up abstracts for me, 
and kindly threaten to print a volume of such matter if I do not gratify them by 
filling up the manuscript blanks with my own corrections and additions, as I can 
best recollect how they were originally delivered.” “1 have been obliged, there- 
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fore, to shut myself up occasionally from the world, at least for an hour or two at 
a time, and reproduce my former train of ideas and facts, as | was in the habit of 
giving them extemporaneously in the lecture-room.”’—p. ix-x. 


The book, however, is not a book of lectures, nor prepared in lecture 
form. A very considerable portion of it—one-fourth, at least—could hardly 
have been delivered in the lecture-room at all, having been mostly made up 
for the occasion, and prepared, to use the author’s own expression, “ cur- 
rente calamo.”’ “One idea,” says he, “ has necessarily grown upon the 
top of another, until I have in this manner rapidly accumulated the out- 
lines of my views and experience on the principles and practice of sur- 
gery.”—(p. x.) 

The first peculiarity that attracts attention in the body of the work is a 
want of the customary subdivision of the principal subjects of discourse 
into chapters and smaller sections. The headings are but few, without 
numerical arrangement, and not always sufficiently clear to distinguish the 
main topics under consideration from the minor ones involved in them. 

The first ninety pages are occupied in considering the immediate effects 
of injuries upon the system. In this the author treats, first, of disturbances 
of the nervous system, under the several heads of shock, reaction, consti- 
tutional irritation; and, secondly, of disturbances of the vascular system, 
in which he speaks of inflammation, with its various concomitants, com- 
plications, and consequences. 

The next hundred and thirty pages are taken up with a series of special 
subjects—erysipelas, furunculus, anthrax, abscesses, ulcers, burns and 
scalds, the effects of cold, and wounds, with their complications, among 
which are included hemorrhage, tetanus, hydrophobia, and poisoned 
wounds. 

The following seventy-eight pages are devoted to Venereal Diseases; 
and the remaining portion of the volume, about one hundred and twenty 
pages, is employed in the description of Morbid Growths, including Tu- 
mours and all other Morbid Deposits, benign and malignant. 

It is not our object, on the present occasion, to attempt either a minute 
analysis, or critical examination of statements and opinions in the work 
before us; with nearly the whole of which the profession are already suf- 
ficiently familiar. We can notice only a few of the more prominent pas- 
sages: und in our selection of these, we hope to be guided more by the 
desire of exhibiting the general merits of the book, than by any wish to 
hold up a few objectionable passages to criticism or comment. We are 
the more disposed to adopt this course from the consideration, that the 
work is, in part at least, a posthumous publication; and that in its present 
form it may be looked upon as much in the light of a memorial to be here- 
after cherished by the professional friends and acquaintances of its author 
on his own account, as in the light of a contribution, to the surgical litera- 
ture of the day. 

The immediate Effects of Injuries.—Dr. M’Clellan begins the con- 
sideration of this subject by intimating that surgical writers have hitherto 
dwelt on inflammation too.much to the exclusion of other almost equally 
prominent circumstances. Every individual tissue, he remarks, has its 
peculiar mode of action, and presents its corresponding modifications of 
disease. ‘“ The lower orders of the animal creation, like vegetables, appear 
to be insusceptible to inflammatory processes,” and the actions of the human 
frame can be greatly disturbed, independent of any of the stages of inflam- 
mation. “ The more immediate effects of injuries, and all other influences 
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which produce similar results upon the animal fabric,” he infers, “ are 
unquestionably communicated through the nervous system.” (p. 13.) 

With these opinions, particularly the last of them, we are not disposed 
to cavil. Butwe may remark, that the effects of injuries upon the nervous 
system have not been overlooked by previous writers; and that one im- 
portant reason for their not having been hitherto satisfactorily illustrated, 
is owing to the very significant fact that we know so little about them. 
The true physiology, as well as the pathological actions and relations, of 
the nervous system, has yet to be explored. And, notwithstanding the 
jargon of learned words in which the subject has been of late involved, 
many of which appear to have been recently adopted from the geometri- 
cians, we are yet as much in the dark in respect to the functions of the 
nervous system, as our professional ancestors were, in the days of Galen, 
or at any other period prior to the times of Harvey and Servetus, in re- 
gard to the circulation of the blood. 

How far the lower orders of the animal kingdom are insusceptible to in- 
flammation, as intimated above, we are not prepared to say. We are not 
without some evidence that even in the vegetable kingdom something ana- 
logous to the reparative processes of real inflammation does now and then 
occur. The common leech does not range high in the animal kingdom ; 
and yet we have ourselves watched it for weeks together, after an injury, 
manifesting many of the phenomena that are usually said to depend upon, 
or result from, inflammation ; namely, rigidity, with loss of retractile power, 
swelling, discoloration, gangrene, sloughing, the line of demarkation, the 
ulcerative process, and final cicatrization. 

Shock.—Dr. M’Clellan commences the consideration of this subject by 
an exposition of certain nervous actions and influences in accordance with 
the views of Marshall Hall. He then proceeds to speak of shock, as 
either partial or general. His account of these two varieties is succinct, 
and to the purpose; and the course of treatment which he points out for 
their management, is such as is generally adopted. We would add to his 
suggestions a word or two of caution against disturbing patients too much, 
especially in attempting to remove them in a hurry, or to a great distance, 
immediately after the receipt of severe injuries. Much harm is at times 
effected in this way, especially in cold and inclement weather. When the 
patient is at a distance from his home at the time of the accident, the rule 
should be, to place him under as comfortable circumstances as possible, at 
some place near by; in which he may have the benefit of seclusion, pure 
air, and proper attendance, until reaction is so far established as to admit 
of his safe removal either to his home, or to the infirmary at which he is 
to be subsequently treated. 

The following passage we find in the form of a note. But the practical 
observer will recognize its truthfulness, and be, perhaps, disposed to give 
it as much consideration as if constituting a portion of the text. 


“Tt is a singular fact that more patients recover after reaction from a complete 
and overwhelming concussion of the whole nervous system immediately follow- 
ing an injury, than after some of the apparently more moderate forms of shock. 
When the syncope is not complete, the mind being conscious of impressions, 
although torpid and incoherent, and the pulse hurried and tremulous, with the 
respiration sighing, and the discharges involuntary, after a terrible injury, the 
forces are almost sure to run down in a very short time, without any subsequent 
effort at reaction. In some such cases the symptoms of disturbance are so slight 
at first as hardly to be appreciated, and as the forces are afterwards worn down 
by the actions consuming the excitability, a final condition of prostration super- 
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venes, which has been called secondary shock. I once saw a poor fellow, whose 
leg was crushed on one side up to the knee, and on the other up to the trochanter, 
and one arm also up to the middle of the humerus, by the wheels of a railroad 
train. He lost but very little blood, and did not sink into complete syncope for 
almost an hour after the occurrence, of which he died in about another hour. [) 
the meantime he was possessed of mind enough to tell me of his birth-place in 
Germany, his friends and his property, and to express his wishes about messages 
to be sent to his home.”’—p. 16. 


Under the head of Jnsidious Shock, Dr. M’Clellan speaks of a class of 
cases well worthy of special attention. We here also recognize the force 
of his description, though, on this poirit, he is in some respects rather 
rhetorical than exact. 


“ In some very severe cases of injury a peculiar kind of shock is given to the 
nervous system, which is too little known by our profession. The patient may be 
somewhat agitated and confused at first, but presently complains of little or no- 
thing. He suffers no pain or inconvenience of any kind, and is hardly willing to 
have the attention of a surgeon directed to his wound. The pulse and respiration 
remain undisturbed; and the bystanders apprehend no danger from the appear- 
ances. Inexperienced medical attendants take no alarm, and perhaps every one 
prognosticates favourably. But the case looks altogether too well for one of such 
magnitude. A great joint has been torn open, a terrible compound fracture is 
present, or several of the large muscles and nerves have been jacerated, and yet 
no corresponding disturbance is manifested.* The skin continues cool and trans- 
piring ; the tongue clean; and the secretions natural. Such cases may be com- 
pared to those which occur in the outbreak of a yellow fever and other malignant 
epidemics. Patients will then be seen walking about, and perhaps attending to 
their regular duties, until the very moment when they drop down and die.’”’—p. 17. 

‘The only symptom, in addition to the above detail of circumstances, upon 
which an intelligent surgeon can depend in the diagnosis of this kind of shock, is 
a semeiological one. The countenance of the patient is altogether unnatural. |t 
presents an inquiring, anxious look about the forehead, eyes, and upper portions 
of the face, while all about the mouth and lips is smiling and composed. It re- 
sembles the mixed sad and cheerful expression which our great novelist, Dr. Bird, 
has attributed to Montezuma in his captivity, and by which some authors have 
attempted to characterize the whole of our aboriginal race—a melancholy smile 
about the lips, indicative of their fatal proclivity to destruction. There is another 
circumstance about the expression of the countenance, which will strike an intel- 
ligent observer. When you first approach the bedside, the patient will look up 
at you with a stare of alarm and suspicion; and he will repeat this expression 
constantly as often as you approach him to make any inquiry. No matter how 
long you remain in the room, whenever you attract his attention, his forehead will 
be drawn up, and lris brows contracted into a scowl of suspicion, mingled with 
anxiety. 

. If these patients do not always die, certainly every practitioner should be 
cautious in giving a favourable prognosis. The probability is, that not more than 
one in a handred can possibly recover; and we may put down this as the most 
dangerous kind of shock.””—pp. 18, 19. 


The subject is further illustrated by the recital of a case. It appears to 
have been a favourite theme with our author; for, he again takes it up, 
with reference to cases, while treating on the subject of Wounds, consider- 
ably farther on in the volume. 

Reaction.—After alluding to that mild degree of reaction which, in 
healthy constitutions, and after injuries of moderate severity, soon subsides 
without much active interference, our author proceeds to speak of reaction 
of a severer grade: 


* As Hunter observed—“ Nature requires to feel the injury.” 
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“ But after an interval of prostration from a shock, and especially, when any 
tissue or organ has been predisposed to disease from previous morbid or debilitat- 
ing influences, injurious results are apt to follow the reaction. The sudden in- 
crease of excitement throws the blood, and perhaps the principle of innervation, 
too severely upon the debilitated parts. Vascular engorgement, vital, or functional 
disturbance, irritation, and finally inflammation, may all successively arise from 
this cause. 

“ There is another circumstance which should be adverted to in our speculations 
upon this point. During the stage of torpor or depression from a shock, the power 
of being acted on by stimulants (the excitability of Brown) is increased ofien to a 
morbid degree; so that the influence even of the natural stimuli of life becomes 
subsequently the cause of diseased excitement. This latter condition, indeed, 
constitutes the very essence of local irritation, and also of morbid irritability, which 
latter condition becomes the foundation of what modern surgeons have so much 
dreaded under the name of constitutional irritation. 

“In our management of cases of reaction, it is obvious that care should be taken 
not to allow the procedure to run too high, or continue for too Jong a period. 
Direct depletion, however, can rarely be necessary, except in very full habits, and 
during very violent excitement. There is always some risk of sudden depletion 
being followed by a repetition of the prostration, or with what we shall subse- 
quently have occasion to notice under the head of irritative excitement dependent 
on loss of power to sustain itself. In general, sponging with cool water, fresh air, 
and a moderate elevation of the head, will sufficiently subdue the excitement fol- 
lowing reactions of every kind.”—pp. 19, 20. 

Irritation.—This term, as employed in pathology, has always been suf- 
ficiently vague. We cannot find fault with our author for not having sue- 
ceeded better than his predecessors, in furnishing us with a clear account 
of what is meant by it. 

“Tt is generally believed by the profession that irritation consists, in all these 
cases, in a mere derangement of the principle of innervation, totally anaccompa- 
nied by vascular excitement. It must be conceded, however, that the ingress of 
blood into the vessels of a morbidly irritable part, is one of the means of rousing 
this irritability into action. The natural excitability being altered as well as in- 
creased after the reaction from an injury, all the ordinary excitanis, even of health, 
become productive of diseased actions.” 

“ [rritation occurs before the access of inflammation, and may continue for a 
long period totally uncomplicated with it. If vascular turgescence, however, be 
allowed to arise in the same part, and continue there, that morbid condition of the 
blood-vessels which is termed inflammation will certainly be developed. The 
irritation does not terminate at the access of inflammation following under such 
circumstances; but the degree in which it is complicated with the inflammation, 
modifies the character and violence of the latter disease accordingly.” —p. 23. 


The phenomena of irritation must vary with the peculiarities of the 
structure and function of the parts, or organs involved in it. And in order 
to consider these modifications in the phenomena of irritation, our author 
proceeds to speak of them at considerable length, under the several heads 
of Irritation of the Brain, Irritation of the Urinary Organs, of the Stomach, 
of the Liver, of the Heart; and, finally, of Irritation of the Nerves, as 
affecting the body generally. 

He is not disposed to believe with Cullen and others, “ that the irrita- 
tion which produces spasm of any kind, must be founded on debility. 
Spasm,”’ he observes, “ may occur in strong as well as in weak muscles— 
in vigorous and plethoric, as well as in weak and emaciated persons; and, 
in many respects, they may be associated under the same considerations 
as pain. Pain, indeed, has been pronounced to be a spasm of a sensitive 
part. It is the evidence of an irritation in one of the nerves of common 
sensibility; while spasm is indicative of a similar irritation in one of the 
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muscular nerves of the spine. Irritations of the nerves of special sense,” 
he continues, “ do not produce pain, but simply disturbance of function; 
and so also of the nerves of the whole sympathetic system.” 


“When a plethoric or active state of the circulation exists in company with a 
flushed countenance and warm skin, antiphlogistic remedies, in some shape, wi! 
always be proper, at least as preliminary treatment, for each kind of these irrita- 
tions. When the face is pale, and the skin is cool, and the circulation not excited, 
Opiates or narcotics of some kind are always resorted to by the profession, and 
sometimes in enormous doses, for both conditions. In both it is equally necessary 
to obviate all the causes of irritation in every part of the system. Emetics and 
purgatives are resorted to for the purpose of relieving the injurious influences of 
deranged prime ne ; and attention to the state of the bladder, of the heart, and of 
the brain, is enforced whenever their condition may be supposed to influence 
either pains or spasms. 

“‘ These affections may be further compared in various respects. They equally 
tend to the destruction of life, when developed to excess. Extreme pain or spasm 
will abolish the vital forces, either by operating with sudden intensity, as second- 
ary causes of shock, or by exhausting them from frequent repetition. In milder 
degrees they indicate more or less favourable resulta, according to the circum- 
stances under which they occur. We apprehend no danger from them when ac- 
companying reaction to a moderate extent, or when the system is not sinking from 
other causes. We can always obviate such conditions by anodynes, if the mea- 
sures which we have resorted to for relieving the other causes of disturbance do 
not immediately succeed. In cases where there is no pain or spasm, under cir- 
cumstances where these ought to occur, we have equal reason to fear that the 
system is not able to resent the effects of the injury. If the relaxing effects of 
undue hemorrhage have not been the cause of this, we of course apprehend al! 
the dangers of an insidious shock.”—p. 35. 


Passing on from Injuries of the Nervous Apparatus, our author next 
speaks of the E/fects of Injuries upon the Blood-vessels, or, in other 
words, of 

Inflammation.—In this connection we have a sufficiently clear account 
of the general doctrines and phenomena of Inflammation,—of Redness, 
Heat, Swelling, and Pain; of the Extension of Inflammation, Inflammatory 
changes of the Blood, Inflammatory Fever and its ‘Treatment, Suppuration, 
Uleeration, Granulation, Cieatrization, Hectic Fever, Irritative Fever, and 
Mortification. Our author is quite at home on these topics; which, how- 
ever, furnish little, or nothing, upon which we can at present afford to 
dweil. ‘That experience of which he has spoken in his preface, has, we 
fear, had not much to do in helping him to his remarks on microscopic 
inspection of the blood as a means of aiding us in practice, as well as in 
the diagnosis of diseases. 


“ This disposition to a more speedy and easy separation of the colouring and 
fibrinous principles of the blood in inflammations, is evinced in smal! quantities 
as well as in masses. If a very thin stratum is allowed to flow over a piece of 
glass, the globules of inflamed blood will be seen immediately to aggregate them- 
selves into clusters, leaving the intervals and edges pale and evidently composed 
of colourless fibrin and serum intermixed. The smallest drop of the same kind 
of blood, when placed in the field of a microscope, will, in the same manner, 
show an instant separation of the red globules from the liquor sanguinis, piling 
them up into columns like counted coin, with interspaces filled by the colourless 
globules and serum. Wecan easilY, therefore, avoid the hazard of general blood- 
letting in doubtful cases; and decide whether inflammation exists or not by ex- 
tracting a single drop of blood from the patient.”—p. 49, 


The following passage on the power of the body, under certain forms 
of disease, to bear with advantage enormous doses of special remedies, is 
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drawn from observation. But we are not to infer that the remedies thus 
spoken of, are ever to be employed so freely as our author's words might 


seem to justify. 


“Jt is an admirable provision in the natural Jaws that qualifies most of the 
organs to bear the influence of such remedies as are calculated to remove their 
respective diseases. Thus, the nervous system, when afflicted with painful or 
spasmodic diseases, will tolerate much larger quantities of opium and other nar- 
cotics than in health. From sixty to one hundred grains of solid opium have 
ofien been given in a day for colica pictonum, and in tetanus, without producing 
any stupor, or other narcotic effect; the whole influence of the remedy being ex- 
hausted in overcoming the disease. Enormous quantities of stimuli are given, on 
the same principle, in some of the prostrate states of the system from diseases, 
without producing anything but a salutary effect; and prodigious doses of antimo- 
nials are tolerated in inflammations of the chest. In painful retentions of urine, 
and in strangulated hernias, a strong decoction of tobacco has been successfully 
injected into the rectum, without exciting either nausea or prostration; and in 
several forms of syphilis, mercurials can be given to almost any extent, without 
leaving behind any injurious effect.’’—p. 55. 


Dr. M’Clellan is eloquent in the praise of nitrate of silver as a remedy 
for overcoming many of the local forms of inflammation. In most of his 
remarks upon this useful agent, we are ready to coincide with him. But 
on some points he has, here again, we fear, ventured to speak more strongly 
in its praises than his experience would have justified. We know some- 
thing of the use of nitrate of silver in the treatment of purulent ophthalmia. 
But we here learn for the first time, that, in consequence of the use of this 
remedy alone, “ it is now hardly possible to lose an eye from that once 
dreaded disease.”” (p. 62.) 

Hunter versus Schwann, Henle et aliis.—In his account of granulations, 
our author, after stating some of the points of difference between the views 
of Hunter and those of the modern microscopists, proceeds to draw a 
lively comparison between the old and the new doctrines. We must en- 
deavour to make room for it. 


“ As physiology and pathology have both made a leap since the establishment 
of the cell-doctrine, it may not be altogether useless to institute a comparison be- 
tween this new theory, more im eztenso, and the loug cherished hypothesis of Hun- 
ter. It will at least prove satisfactory to know how far the progress of microscopic 
discovery has gone towards superseding the splendid conceptions of the great in- 
vestigator of life. 

“The parallel which we have drawn between the two favourite theories of 
granulation, may be extended through all the other phenomena of organization, 
both in health and disease. All that Hunter attributed to the formative power of 
this coagulating lymph of the blood, the microscopists now credit tothe organizing 
influence of the cell-globules, or nucleated cells of the same blood. He supposed 
that the blood, when effused among the living parts in very small quantities at a 
time, by virtue of its coagulating lymph, formed within itself its own vessels, which, 
by anastomosing with the capillary orifices of the surrounding parts, attracted 
the circulation into its interstices, and thus, by their actions, built up a new or ad- 
ditional organization. When the pure lymph is effused among the living parts, 
the same explanation of its organization was advanced by him, and maintained 
by all his followers. The capillary vessels were supposed to be formed spon- 
taneously, within the mass of lymph, by its own inherent powers; and not by any 
extension, like a vegetative growth, of the surrounding vessels into its substance. 

“Tt was a singular circumstance, that Sir Edward Home and Mr. Baer, in en- 
deavouring to illustrate this doctrine of their great master, by proving how the 
vessels could be formed in fresh drawn blood under a microscope, should have 
almost anticipated the cell-doctrine itself. They observed what they thought to 

numerous small particles or bubbles of fixed air arranging themselves by a 
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species of polarity in straight lines in a drop of fresh drawn blood. These ap. 
peared to form lateral openings into each other respectively, so as to constitute a 
series of capillary tubes, which, by opening a communication with surrounding 
vessels, might become blood-vessels themselves. Now where is the substantial 
difference between these observations and those of later microscopists? Were 
not the exceedingly small bubbles of air the same things under the microscope 
that are now regarded as formative cells or exudation corpuscles? It makes no 
difference as tothe proper conclusion, whether we call them pale globules, whose 
outer surface shortly becomes covered with an epithelium, or nucleated cells, or 
de-nucleated red corpuscles, as others have done. The analogy appears sti)! 
stronger when we recollect that all the cell advocates assert that they can distingnisl, 
these little corpuscles arranging themselves in straight lines, and opening into each 
other side by side, so as to become resolved into tubes. One might suppose that 
after having so satisfactorily explained the formation of blood-vessels, the framers 
of either hypothesis should have remained tranquil. Almost everything in the 
body can be done by the vessels. They are powerful to do, as well as to suffer. 
The disciples of Hunter attributed a full share of all the manifestations of life and 
disease, to the actions of the blood-vessels; and surgeons have always concerned 
themselves with the same agents, almost to the exclusion of other parts of the whole 
economy. But the enthusiastic advocates of the nucleated cells were determined 
not to remain stationary during the progress of discovery. By their microscopical 
researches, they have ascertained that the cell-globules, when conglomerate: 
together, can convert themselves into cellular tissue, by forming lateral openings 
into each other in every direction, or by elongating themselves into candated points 
in opposite directions After consolidation into elongated shapes, they convert 
themselves into filaments and lamelle, which, in connection with the cellular 
interstices, form the general mould or matrix of the whole body. Into the areola 
or meshes of this general text-work, the same all-creative cell-globules insinuate 
themselves, and form the parenchymatous substance of every elementary tissue 
of the entire organization. The epithelium of these little molecules, on being 
flattened down by desiccation on the surfaces, constitutes the cuticular covering 
of all the parts, including the hair and nails. Not content with this extensive 
physiological application of the cell-doctrine, its advocates have made it answer 
a still greater number of problems in pathology. If these corpuscles exist in too 
great a proportion, they must be productive of disease; if they are too scarce in 
the body, some equally distressing derangement occurs. If they are in any way 
badly or imperfectly constituted, or disorganized, some difficulty either in the 
functions or erganization must be produced. From the use of the microscope, 
most of our recent authors appear to be able to detect in the form of globules floating 
in the blood the procreative elements'of cancer, of fungoid tumours, and of scrofula. 
The entozoic and animalcular doctrines of the old surgeons have got quite out o! 
vogue; and the nucleated and caudated cells are now placed in the chair of state 
by all our theorists. In the “ Vestiges of Creation,” we have been presented witha 
brilliant specimen of human genius in the way of extending this new doctrine to its 
ultimate limits. From the monad toa monarch everything is done by the action o! 
the cells. The first cell-germ that was formed at the beginning of animated nature 
has been reproducing itself by an infinity of multiples ever since; and to account 
for all the diversified living forms that ever have existed, we have only to conceive 
that this multiplication has been at so many periods successively arrested in its |i- 
ferent stages of development. The first stoppage of the process of cell multiplication 
would present an animal of a very low type of organization, possessed of a very 
small range of functions or powers. After this had gone on reproducing itself a few 
millions of times, until nature had got tired of its sameness, a leap would be male 
into a higher form of organization by the mere multiplication of the cells. By 
successive repetitions of this process, it is supposed gradually to have happened 
that ail the races of animated nature have been finally created. Faculty alle: 
faculty has been added to former faculties of life, according to the rise in the com- 
plications of structure ; until at last the powers of reasoning have been attained in 
counection with the cell-germ fabrication of a brain. The fetus in ulero is sup- 
posed to undergo a similar course of successive developments, except that the 
multiplication of its formative cells is at no period arrested until the final perfection 
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of its form has been attained. We must, then, according to the doctrine, have 
passed during the first six months of uterine existence through all the forms and 
assumed all the types of the whole of our Pre-Adamic ancesiry, from the earliest 
monad up to the first man himself. 

But enough of this folly. The cell-doctrine has already been carried too far for 
the sober sense of practical surgeons. Let it remain as a plaything for the fancy 
builders in science. Allow the microscopists to pursue their own researches, and 
work out their favorite resulis. ‘‘ The tools to him who can handle them.” We 
will follow the investigation of plain and tangible things, which we can see with 
our own eyes, and manage with the hands which God has given to us. It will 
add no strength to the certainty of our knowledge to decide whether a small par- 
ticle of lymph be in the shape of a globule or a cyst before it becomes the me- 
diam of organization. The archetypes of Plato were just as important to the 
Baconian philosophy as such matters are to the progress of modern surgery. 
The chemists have tound out that it is not necessary to ascertain the mathematical 
shapes of the integral molecules of matter, in order to sindy their laws of arrange- 
ment and combination. So we can go on with our pathological inquiries on the 
broad foundation laid down by Hunter, without stopping to quesiion whether the 
three primitive monads were cubes, or tetrahedrons, or spheres.” —pp. 72-6. 


Senile Gangrene.—While treating of gangrene, Dr. M’Clellan alludes 
to a set of cases “ which,”’ he thinks, “ ought to be characterized, for the 
benefit of practitioners.” His characteristics we recognize; but not his 
pathological reasonings upon them. He gives, in the form of notes, seve- 
ral cases, by way of illustration. 


“ The cases to which allusion is here now made, all present the peculiar phe- 
nomenon of the patient holding the affected member in a depending position. 
No matter how bad and inflamed the parts may be, the limb will be held down- 
wards, and frequently it will be impossible to prevent the sufferer from exposing 
it to the full blaze of a fire. It would appear as if the obstructed state of the arte- 
ries leading to the affected member, or their impaired condition of vitality, pre- 
vented the free access of blood to the limb, and, therefore, required the aid of 
gravity and of warmth to prevent the necessary access of blood into the capillaries. 
The minuter vessels and their controlling nerves being called on to make in- 
creased efforts to pump, as it were, the circulation throngh enfeebled arteries, 
necessarily generate the accompanying pain and irritative inflammation. The 
increased pressure of the column of blood from above, under the force of gravity, 
relieves them from the necessity of making such extraordinary efforts, comforts 
the irritated and exhausted nerves, and explains the advantages of a dependent 
position of the limb. ‘The influence of warmth in some cases, and of internal 
carminative and diffusible stimuli, can also be satisfactorily explained on the same 
principle.””—pp. 95-97. 


We can refer to instances that have fallen under our own care, of senile 
or dry gangrene, corresponding, as we believe, to those to which our author 
here alludes; but so far as we remember, all connected with some embar- 
rassment in the general circulation, as valvular disease of the heart, athero- 
matous deposits in the coats of the larger vessels, or thoracic effusions; or 
with some other source of constitutional disturbance, which, independent 
of the state of the affected limb, was of itself sufficient to prevent the 
patient from assuming the horizontal position. In referring to the eases 
which our author gives in evidence of what he considers this peculiar form 
of gangrene, we find that this was also clearly associated with one or ano- 
ther of these forms of constitutional disturbance. 

In perhaps a majority of cases of senile gangrene, there is an evident 
degree of insensibility to acute suffering in the affected limb, and hence, 
when a patient is much incommoded by a sitting or recumbent posture, he 
will put his affected foot to the ground, and even walk about, with as little 
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apparent suffering from it as if it were entirely cound. We have at this 
moment under care a gentleman, about eighty-seven years of age, with gan- 

ous inflammation of one of his great toes, in connection with paralysis of 
the bladder. While the bladder is comparatively empty, he will keep his 
foot elevated without complaining ; but as soon as the bladder begins to be 
somewhat distended, no persuasion can prevent him from pacing about his 
apartments, urging as a reason for so doing, that, “* when a man is suffer- 
ing, he must seek such posture as gives him least uneasiness.” 

The following statement in regard to the place of election for amputating 
after the arrest of senile gangrene, may occasionally be proper; but we do 
not believe it to be in accordance with general usage ; and our own expe- 
rience is, in some measure, opposed to it. 


“ After the complete arrest of senile gangrene, amputation may be completed at 
the line of separation, in most cases, with great benefit and comfort to the patient, 
but it can never be performed with safety through the sound parts above. The 
results of the trials made in the common way in this country, have been almost 
uniformly unsuccessful. If the patient stands under the shock of the operation, 
he almost invariably sinks in a few days or weeks from exhaustion, and that, too, 
without cicatrization of the stump.”—p. 98. 


Without resorting to written authority on this question, some of which 
Dr. M’Clellan undertakes to refute, we can remember at this monient at 
least one case which occurred seven years ago, in a man between seventy and 
eighty years of age, whose leg was amputated, on account of gangrene of his 
foot, at some inches above the line of demarkation, with complete success, 
the stump healing over as kindly as if the patient had, at the time, been of 
vigorous constitution, and of middle age. We hold to no absolute rule 
either for or against surgical interference, in the gangrene of old people, 
after the line of demarkation has been fairly formed. In a class of cases 
the causes of which may be so various, the surgeon must be guided by the 
circumstances peculiar to each individual, as to where or when to operate. 

Erysipelas.—Hitherto, as we have seen, our author has been dwelling 
on the immediate effects of injuries; but with incidental allusion to other 
subjects that are naturally associated with inflammation. He next pro- 
ceeds to speak of erysipelas. ‘This he divides into simple, phlegmonous, 
hospital and gangrenous; and under the same head he treats of erysipela- 
tous inflammation of the mucous and serous surfaces. His account of 
erysipelas, occupying avout twenty pages, is, on the whole, satisfactory. 
We would perhaps have added a few remarks on some of its complica- 
tions, and the treatment required by these; as for example, cerebral and 
other visceral affections, edema glottidis, and suppuration of some of the 
larger joints from the extension of the disease to their synovial surfaces. 
Numerous and severe cases of diseases of the joints, some of them re- 
quiring amputation, the direct result of the extension of erysipelas from 
the superficial tissues surrounding them, have lately fallen under our own 
notice. The joints that we have seen thus attacked, have been the ankle, 
the knee, the wrist and elbow. In the instances calling for amputation, we 
have found, that, after the period of a very few weeks, the synovial tissues, 
as well as the articular cartilages, have been completely destroyed; but 
hitherto we have found the bare surfaces of the bone quite smooth, and 
free from caries or interstitial softening. We are not aware, without, in- 
deed, having made much inquiry on the subject, that diseases of the 
joints are usually spoken of among the complications or results of erysipe- 
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las. ‘The cases to which we refer, however, have all fallen under our own 
notice within the past two years. 

The rules laid down by Dr. M’Clellan for the treatment of erysipelas, 
are such as are commonly observed by the profession in this country, 
with the exception, perhaps, of his advice to resort early and freely to the 
use of the laacet, in the phlegmonous form of this disease. Blood-letting 
may, doubtless, be occasionally demanded both freely and at an early stage, 
in some cases. But as a general rule, the tendeney of the disease to show 
itself in persons previously of a broken constitution, and to assume a ty- 
phoid form even from the first, should put us upon our guard against very 
active depressing modes of treatment. In the management of this disease, 
as it shows itself in hospital practice, it has long been observed, that, after 
attending to the secretions, and giving free exit to purulent effusions, a sup- 
porting and tonic course is usually called for. 

The following remarks on the impropriety of resorting to blisters, with 
the view of checking phlegmonous erysipelas, are worthy of attention : 


“The skin being not only over-excited, but greatly weakened by the destruc- 
tion of the subcutaneous supply of vessels, is easily injured by a severe stimulus. 
The application of a blister, or of any other irritant, is then readily followed by 
sphacelation. Mild and soothing emollients must, instead of such applications, 
be resorted to, and free incisions made to discharge the offending purulent matter. 
The dead cellular tissue will afierwards float out with the sanies, in sloughs, like 
flakes of tow. By moderate and equable bandaging, it will then be possible to 
cause an adhesion between the under surface of the detached skin, and the lining 
surfaces below, and thus preserve its vitality.”-—pp. 109-10. 


The author’s picture of gangrenous erysipelas, or at least of a variety 
of this disease, which appears to be peculiar to rural districts, is not fa- 
miliar to us. It is strongly drawn. 


“During the harvest season of our northern latitudes, sporadic cases of this ter- 
tible malady sometimes occur among intemperate labourers who work from sun- 
tise to sunset in the open air, and under an almost tropical sun. Stimulated by 
high daily wages, and the most pernicious kinds of alcoholic liquors, such men 
sometimes overtask their powers, and inflame their systems to the highest pitch 
of exasperation. The food which they consume at this season of the year is, 
moreover, especially unwholesome. It consists almost exclusively of badly cured 
salt meats, and heavy Indian corn bread, with the half decayed vegetables of the 
preceding year, combined with a harsh drink of fermented apple-juice, called 
cider, pickles. and a plenty of fresh milk. It naturally follows, that intemperance 
combined with such diet, and fatiguing exposure to an ardent sun for fourteen 
hours every day in succession, must tend to the production of the most dangerous 
state of constitutional irritability. Then the slightest prick or contusion will al- 
ways be followed by a widely-diffused inflammation. But occasionally, an over- 
whelming and speedily fatal explosion of constitutional and local disturbance will 
supervene. A mower, who has a short time before struck his foot against the 
sharp point of a twig, or a reaper, who has merely scratched a finger with a stub 
of straw, will throw down his implement of labour, and scream with mortal agony. 
The injared member will suddenly tumefy, and present a glazy appearance with 
livid streaks, intermingled with green and yellow patches. Gangrenous vesicles 
will soon form, and a putrescent odour begin to exhale. The pulse will be feeble 
and tremulous, the skin cold, and the respiration hurried and moaning. The face 
will be contracted, or hippocratic; the breath putrid, the eyes glairy, and the epi- 
gastric region distressed with a sense of horrible oppression. In from twelve to 
twenty-four hours the poor wretch will die, with the limb enormously swollen, 
tense, and crackling, with all the appearances of a malignant erysipelas, termi- 
nating in gangrene. No treatment has ever been known to check the progress of 
this disease. The tumefaction and lividity will, in the mcantime, have extended 
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up to the very trunk of the body, so as apparently to have invaded the vitals.” 
pp. 113-14. 


Abscesses.—Passing over what is said on furuncle and on carbuncle, we 
next find our author treating on abscesses: and having already spoken of 
simple abscess under the head of Suppuration, he here goes on to describe 
diffuse, fetid, chronic, cold, lymphatic, and serofulous abscess, and abscess 
by congestion. Under this head, we can make room only for his remarks 
on lymphatic abscesses, and the cases thereunto appended. 


“It is very rarely, indeed, that a surgeon in extensive practice can meet with a 
decided effusion from a ruptured lymphatic, among the living parts. The consii- 
tution must always then be infirm, or the parts in a state of preternatural relaya- 
tion. The cases which most frequently occur, are those which result from un. 
healthy suppuration of the lymphatic ganglia, terminating in an ulcerative breach 
in some of the larger lymphatic trunks, and producing a more or less considerable 
effusion and distension. These are apt to remain fistulous after their discharge, 
and present a gentle lymphatic oozing for a long time.* Small lymphatic blebs 
or abscesses sometimes occur at the cicatrix afier venesection at the bend of the 
arm, which evidently result from an unhealed puncture of a lymphatic vessel. 
They are very easily ruptured, however, by pressure, and continue to discharge 
the pure lymph guttatim for a season. The application of a pointed stick of pure 
Junar caustic, and subsequent pressure with graduated compresses, will speedily 
obliterate all such discharging orifices. Sometimes congenital fistulous orifices of 
the lymphatics appear in infancy, and continve for years, discharging occasional 
drops of pure lymph. These especially occur in the neck, along the course of the 
carotids, and may probably result from an incomplete closure of the lateral open- 
ings, found in that region daring the earlier stages of f@tal development. The 
proper treatment is to excite obliteration of such orifices, by the application of a 
small red hot wire, or a pointed piece of solid caustic.”t—pp. 127-28. 


* One case occurred to me about ten years ago, in the right arm of a young man just 
above the internal condyle, in the usual situation of the first brachial lymphatic ganglion. 
He had been afflicted with a small abscess there about four years before, which left a 
small fistulous opening, from which a frequent lymphatic oozing occurred. Another, pre- 
cisely similar, since occurred in one of the forearms of a lady, over the upper third por- 
tion of the anterior interosseal space, and continued for several months after the partial 
closure of every small abscess there. In some rare instances, dissection has revealed a 
very small lymphatic ganglion in that space along the course of the central lymphatics 
of the forearm. But an abscess on the course of the larger lymphatic trunks will ter- 
minate in such orifices, as well as abscesses of the glands. 

Tt Some years ago I was consulted for a case of this kind, in the person of a daughter 
of Capt. Campbell, of Pine street. She was then about seventeen years old, and rather 
pale and delicate in her appearance. A very small and almost imperceptible orifice ex- 
isted in the skin, directly over the anterior margin of the sterno-mastoid, in the middle 
region of the neck. A common bristle could hardly be inserted into it, and it resembled 
very closely one of the empty cutaneous follicles. A very small drop of transparent 
lymph could almost always be seen over this orifice, and every few minutes it would 
trickle Gown like atear. On rubbing the neck with a slight pressure, especially upwards, 
this discharge would be considerably augmented ; and I took advantage of this to collect 
a few drops in a teaspoon. The fluid underwent an imperfect or flocculent coagulation, 
as | have found always to be the case on repeating Magendie’s observations upon the 
lymph, when extracted from the vessels of living animals, 

One of the children of a late Hon. Secretary of the Navy, was born with the same 
kind of lymphatic orifice in the same region of the neck. When I saw it, the child was 
about three years old, and the discharge of lymphatic fluid had continued at intervals up 
to that period, from his birth. As the child was then ill with fever, I did not venture to 
cauterize the orifice, but suggested the cure to the parents for the consideration of thicit 
family physician, in a remote State of the Union. That was about five years ago, and ! 
have just met with an intimate friend of the family, who says that the stillicidium of 
watery fluid still continues down the neck, with occasional! interruptions, 
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Wounds.—Ulcers, burns, and sealds, and the effects of cold, offer no- 
thing to detain us. But the subject next in order it would be unfair to pass 
over entirely unnoticed. Under the head of Wounds, we have a detailed 
aecount of the varieties into which those are commonly divided, and some 
further observations on Shock. Next follow rather full accounts of he- 
morrhage and tetanus, after which the author speaks of poisoned wounds, 
hydrophobia, dissection wounds, and malignant Pustule. Most of these 
subjects are well disposed of. We can notice only a few of them. 

Time for the Removal of Ligatures.—As a means for checking he- 
morrhage from vessels of any size, Dr. M’Clellan, in common with other 
practical surgeons, trusts mainly to the ligature. In this we agree with him; 
but not in his haste for its removal. ‘The time which he assigns for with- 
drawing it is far too short: and we fear that whoever undertakes to remove 
a ligature from an artery of even moderate size, at the close of the period 
mentioned by him, or at any time short of it, will, sooner or later, have 
serious cause to repent of his rashness. 

« Although ligatures always prove somewhat irritating, and excite some degree 
of inflammation in their track, they can in general be brought away in from one to 
four days, by slight traction through the interspaces of the plasters, provided they 
have been properly applied around the mouth of the vessels alone. It is betier 
practice to in-ure all the inconveniences of the ligatures, than to encounter the 
risk of exciting a greater degree of inflammation by the use of irritating sty plics, 
for the purpose of arresting hemorrhage from large vessels.’’—p. 165, 


Mode of applying Styptics.—The failure of styptics and astringents to 
check the loss of blood, is often owing to carelessness in the application 
of them. When pressure and astringents are to be employed as a means 
for the arrest of hemorrhage, the plan suggested below may be worthy of 
trial. ‘The use of pressure over the vessel above the point of injury, 
during the application of the styptic agents, and for some time afterwards, 
is of great importance in rendering these efficacious. 

“In many cases of secondary hemorrhage, we can succeed perfectly well 
without resorting to any cutling operation. If we get an assistant to make firm 
compression upon the main trunk of the artery above, while we are clearing out 
the coaguia, and searching for the bleeding orifice, we can apply well graduated 
compresses loaded with styptics upon it in such afirm manner as to ensure a sub- 
sequent obliteration of iis cavity. A powder composed of equal parts of powdered 
galls, tannin, and gum Arabic, applied by means of moistened compresses of lint 
or sponge, and bound down firmiy with a well-adjusted roller, while the pressure 
is still maintained on the trank above by an assistant, will often succeed to our 
full satisiaction. The reason why graduated compresses and styptics do not oftener 
succeed in the hands of practitioners, is, that they attempt to make such local ap- 
Plications, while the blood is still flowing from the orifice. To make them per- 
fectly eflectual, they should keep up the compression over the main trank above, 
for half an hour, at least, after the styptic has made its full impression upon the 
wounded orifice. By that time the coagulation and contraction will have become 
80 fully perfected, as to resist the returning impetus of the circulation.”-—pp. 189-90. 


Caution against disturbing Hemostatic Dressings.—Dressings for 
arresting hemorrhage should not be incautiously removed. 

Dr. M’Clellan makes some judicious observations on this subject which 
we need not cite. ‘The case which he gives of improper interference with 
his hemostatic dressings, is to the purpose; but we fear it has been over- 
coloured. We can hardly be persuaded that it is correctly reported. No 
hospital surgeon, we are satisfied, could jeopardize the life of a patient for 
the empty gratification of knowing how Dr. M. thought best to apply his 
dressings. 
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During the riots in Southwark, I dressed a horrid cannon-shot wound in the 
right groin of a young soldier from Germantown. He had been struck there with 
<ieiken piece of cast iron, with the fragments of which one of the cannon in the 
hands of the mob had been loaded. The whole fore part of the fleshy substance 
of the groin, in contact with Poupart’s ligament, had been torn away, and a pro- 
digious rent made across the artery, with a hole in the vein. He had flooded the 
floor, on which he lay, with gore, and was deadly faint when I arrived. It was 
late at night, and the rioters were all around. I, therefore, applied graduated 
compresses, and bound them down with a spica bandage. But it required two 
hours constant nursing, with his head and shoulders in my lap below the bedside, 
and the incessant use of cordials and brandy, to revive him. During his reaction 
the poor fellow was delirious, and wanted to go home. He had no return of he- 
morrhage, however, and by morning | got him so far recovered, as to have him 
transported in a carriage to one of the hospitals. There, however, somebody 
stripped off his bandage and pulled away the compresses, to see how [ had dressed 
the wound! The blood gushed out in a torrent, and a second fainting process 
carried the patient off to a better world.”—p. 115. 


For checking Hemorrhage after Leech-bites.—To check the loss of 
blood from leech-bites is sometimes a troublesome task. 

The common plan of resorting to caustic or a heated wire, our author 
rejects in favour of one which he holds to be quite as efficacious. The 
glazed surface of a piece of so ecard pressed firmly upon the orifice, 
he says, will answer the purpose. _ It possesses the advantages of giving 
no pain, and of leaving no scar.—(p. 199). 

Petanus.—We give below a rapid sketch of the distinctive features of 
the acute and chronic forms of tetanus, with an estimate of their compara- 
tive danger. The reader will not fail to notice the passing salute with 
which medical periocicals are honoured. 


“The first makes very rapid progress, is excessively pont. especially at the 


paroxysms, and extends in a very short time throughout the whole muscular sys- 
tem. This almost invariably proves fatal, and may be compared to hydrophobia 
in danger, which indeed it resembles in many other respects. The chronic forms 
of tetanus extend very slowly, and are sometimes even confined to the muscles 
of the jaw, or back of the neck, throughout the whole progress of the disease. 
The paroxysms are never so severe or distressing as in the acute tetanus, and the 
disease is altogether more amenable to treatment. Almost all the cases of cure 
which have ever been reported, even in the boastful and ill-digested periodicals, 
have been chronic. Acute tetanus generally proves fatal in about three days from 
its commencement. Cases, however, sometimes occur in which death takes place 
in a few hours, and one case of a negro in the West-Indies has been recorded 
when death followed in fifteen minutes from the attack. Chronic tetanus often 
lasts for fifteen or twenty days, and if the symptoms are not getting exasperated 
by that period, we may hope to restore the patient.”’—pp. 203-4. 


The differences between acute and chronic tetanus have long been re- 
cognized. The danger of the disease is usually in proportion to the rapidity 
of its advent and diffusion throughout the system. We admit too that 
most of the instances of reputed cure, have been comparatively mild, or 
of the chronic form. But we do not admit that the acute form, even in its 
severer grades, is not now and then amenable to treatment. We happen 
to be among those unfortunate individuals who have reported “in the 
boastful and ill-digested periodicals,’’ some severe but successful cases of 
acute traumatic tetanus; and we have since seen others of the same cha- 
racter that have been prevented from running down, and by active interfer- 
ence, happily supported, until the disease has had time to resolve itself by 
its own natural limitation. For we look upon this formidable disorder, 
after having closely studied it both at the bedside and in the dissecting room, 
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as one unconnected with any morbid organic expression, and like many 
other purely functional disorders, in some degree self-limited. And we are 
led to believe that the danger of a fatal result during the progress of the 
disease, depends, for the most part, either on suffocation, from spasm of 
the glottis; on interrupted circulation of the blood, from irregular and some- 
times spasmodic contraction of the heart; on the severity of the primary 
injuries that give rise to, and complicate, the constitutional disorder; or on 
general exhaustion from the prolonged and excessive excitement to which 
the whole frame is subjected, accelerated, in some cases, by inanition, and 
no doubt, in others, by injurious and heroic treatment. Although neither 
the force nor the rapidity of the disease appears to hold any relation to the 
severity of the primary injury, yet we have met with no cases of recovery 
where the primary injury was so severe as, of itself, to endanger life. 

Dr. M’Clellan remarks that the acute form terminates fatally in about 
three days. He makes no est' nate of the time in which it may terminate 
in recovery. From the cases that have fallen under our own notice, we 
are disposed to believe that the spasms begin to be mitigated about the 
seventh day. Patients that hold out to the end of the second week, usually 
recover. But the spasms yield only inch by inch: the parts first affected 
being those from which the spasms are first disposed to subside. ‘They 
sometimes recur, however, with great severity as late as the third week, or 
afterwards, in parts which they appeared to have entirely left; and they 
often linger at one or two distinct points, as in the muscles of the foot, or 
of a single toe, for days after they have left every other part of the body. 

We cannot go farther into our author’s account of the symptoms of 
tetanus, than to allude to his remark upon the condition of the skin; which, 
he informs us, is often cold and torpid (p. 207). In the incipient stages, 
such may perhaps, sometimes, be the fact; but, as a general rule, after the 
spasms have fairly commenced, the skin is bathed in warm perspiration. 

In respect to treatment, Dr. M’Clellan, after speaking of the various 
modes that have been adopted, is disposed to recommend large doses of 
solid opium, with an occasional cathartic of calomel in combination with 
croton-oil. 

“The great constitutional measures, however, to be relied on in the majority of 
cases, are to tranquilize the system by large and frequently repeated doses of 
opium, and the maintainiug of the regular action of the bowels by a combination 
of calomel and croton-oil, or some other active cathartic of an eccoprotic character. 
Hydragogue cathartics are always improper, because they deplete the circulation 
too severely, and prostrate the vital powers. The frequent repetition of the calomel, 
along with the opium and other remedies, not only assists in maintaining the se- 
cretions, but tends, fortunately, in some cases, to produce a critical salivation. In 
all hot climates, mercurials are found to be especially serviceable, and many ju- 
dicious practitioners employ it freely by external inunctions at the same time that 
they are using it internally. It is astonishing to witness the quantities of active 
medicines which patients afflicted with severe tetanus require, to produce any 
positive effects. The system always acquires a remarkable tolerance of remedies 
in this disease. From half an ounce to an ounce and a half of solid opium is 
said to have been given in a day for this disease, without producing any narcotic 
effect. In the same the strongest injections of tobacco are required, in order to 
Overcome the muscular spasms, and then they hardly ever prostrate the system. 
The influence of such remedies appears to be altogether expended in overcoming 
the irritation of the disease.”—p. 208-9. 

We have, in many instances, seen opium liberally, nay, rashly adminis- 
tered, though never to the extent above stated. And we have known pa- 
tients profoundly and alarmingly narcotized by it, without any well-marked 
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or permanent benefit. The moderate use of opiates is admissible; by; 
nothing further. Our own views of the treatment of this disease may 
readily be inferred from what we have already stated. Without entering 
into details, we may say, that our therapeutic agents consist mainly of 
antispasmodics, stimulants, and a supporting regimen. Among the first, 
we trust to assafcetida, either in substance, or an emulsion, and in larve 
doses, frequently and perseveringly repeated ; among the second, we resort 
to wine, porter, or to alcoholic drinks in moderate quantity, but increased 
in accordance with the previous habits of the patient, or the severity of the 
disease. Where there is no great difficulty in swallowing, the assafwtida 
and other remedies may be administered by the mouth; but when there is 
danger of spasm of the glottis, or too great rigidity of the fauces to admit 
of swallowing, inese remedies must be administered by the rectum, and 
they are most efficacious when thrown well up into the colon through a 
gum-elastic tube. ‘The assafcetida of itself usually acts upon the bowels, 
but if necessary, more active cathartics, as the tincture of rhubarb and aloes, 
must be combined with it. 

Dr. M’Clellan reports two successful cases of acute tetanus, the only 
two, as he states, that have ever fallen under his own observation. ‘These 
appear to have both been liberally plied with opium; but it will also be 
observed that, in the one case, the strength was maintained “by the liberal 
use of brandy with gruel ;’’ and, in the other, “by the liberal use of 
brandy and gruel, with broths.” 


“Tn the case of young Mr. Bockius, of Germantown, whom I attended in con- 
sultation with Dr. Runckel, Sr., we first cut away the comminuted fragments o! 
two metacarpal bones of the left hand, which had been shattered by the bursting 
of a gun, and dressed the wound with terebinthinates. We kept up irritation over 
the whole spine by frictions with croton oil and tartar emetic, and gave 82 to 86 
grs. of pgs a day, for about two weeks, without producing any coma or oppres- 
sion The remedy appeared to expend all its powers in allaying the universal 
tetanic rigidity and spasms. We also rubbed mercurial ointment over the limbs, 
and gave calomel] in combination with the opium, until a moderate ptyalism was 
produced. The bowels were kept open by occasional doses of croton oil, and 
the strength was maintained by the liberal use of brandy with gruels. In a few 
days the wound began to suppurate, and the rigidity and spasms disappeared. 
The patient has continued well for about fourieen years. 

“The other case of cure to which I have alluded, was that of a house carpen- 
ter, Mr. McGlathery, in North Fifth street, who was seized with a universal rigidity 
and painful spasms on the ninth day after a deep puncture in the sole of one of 
his feet from a rusty nail. The wound was perfectly dry, and more than an inch 
deep, when I laid it open and stimulated it with lunarcaustic. It was then dressed 
with spirits of turpentine and basilicon. As he was cold and shivering, I continued 
the use of a hot vapour bath which a steam doctor had begun to appiy, for many 
hours, and gave three grs. of opium and five of calomel every hour, til] an im- 
pore was made onthespasms. Nonarcotic impression was induced, although 

increased the doses to nearly 100 grs. a day, occasionally. On an average, he 
took full sixty grs. of opium per diem, for twelve days, and the calomel was aided 
by mercurial frictions, unti! ptyalism was induced. The spine was at the same 
time irritated by blisters and tartar emetic ointment. He was supported throughout 
by the liberal use of brandy and gruel, with broths, and finally recovered per- 
fectly.”—p. 210-11. 


Syphilitic Poisons.—Dr. M’Clellan is a believer in the plurality of 
syphilitic poisons. 
“Tt is impossible, from the very nature of things, that septic poisons should not 


vary. The elements and products of secretion vary in the different parts of the 
same complications of organs, even in the same sex; and when we take into 
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consideration the commixture of these secretions, after irregular and promiscuous 
jntercourse between the most filthy and negligent of both sexes, we can experi- 
ence no difficulty in concluding, that the chemical or putrefactive reactions which 
take place among them, must be productive of diversities of animal poison. Each 
form of the virus on being once generated, may continue to be propagated for an 
indefinite period by contagion: or it may finally wear out, or be lost for want of 
means of communication ; and then a new species be formed afresh from another 
concomitance of circumstances. In the same way we may conceive of a number 
of contagions going on collaterally at the same time, through different members 
of the same community, although not mixing with each other respectively.” —p. 
226-27. 


The foregoing argument in favour of essential differences in the syphi- 
litie virus, might be worthy of more consideration than we can bestow 
upon it, if it did not apply with as much force to the virus of small-pox, 
measles, scarlatina, &c., as it does to that of the venereal disease. Follow- 
ing the opinions of Mr. Carmichael, our author maintains as certain, what 
the other has advanced only as probable. ‘“ ‘Thus,” says Mr. Carmichael 
inregard to the different forms of the disease, ‘“‘ whether the variety is 
owing to a diversity of poisons, or a diversity of constitutions, is a question 
that can only be resolved by a series of experiments, which it is not to be 
expected that any man will be so public spirited as to submit to himself, 
or so unreasonable as to inflict upon others.” (Observations on the Venereal, 
London, 1818, p. 5.) 

But, says Dr. M’Clellan :— 


“Like all other animal poisons, the different forms of venereal virus, when in- 
troduced into the circulation, produce a train of constitutional symptoms of greater 
or less regularity, and characteristic marks of an indisputable species, according to 
their durability of impression and the periods allowed for calling the different tex- 
tures of the body into diseased action. Every virus which gains a rapid admission 
into the system, and produces an immediate effect upon the consutution, termi- 
nates in such tumultuous and dangerous excitement, as can hardly be arranged 
under any particular head of nosological arrangement. On the other hand, those 
which confine themselves a long while to the part with which they first come in 
contact, and are slowly afterwards propagated throughout the system. terminate 
in symptoms of a much more definite and characteristic form, susceptible of com- 
parison and classification.” —p. 228. 


Our author having adopted Mr. Carmichael’s views in regard to distinct 
species of syphilis, follows him also in the classification of these, in the 
delineation of symptoms and sequences by which they are characterized, 
and in maintaining the invariable connection between the primary and 
constitutional symptoms of each species. ‘To enter into an examination 
of these disputed points in the history of the venereal disease, would be 
to undertake a review of the whole of Mr. Carmichael’s doctrines and 
hypotheses, instead of a hurried notice of the work of our present author. 
And this we do not fee] called upon to do at present. 

Describing first the constitutional symptoms, and afterwards taking up 
the primary forms of the disease, the present essay is deficient in that sim- 
plicity of arrangement which should naturally grow out of the progressive 
developments of the disease itself, and which is, in some measure, neces- 
sary to make the description of it clear and intelligible to the student. Dr. 
M’Clellan’s account of the various manifestations of the disease, however, 
is drawn with the ease and boldness of one who has long been familiar 
with his subject, and the course of treatment which he points out to meet 
and overcome these, is, in general, judicious and unobjectionable. In this 
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connection we shall offer only one or two comments on topics of minor 
importance. 

Local Treatment of Nodes.—We have a special object of our own in 
alluding to so small a matter as the local management of nodes. Our author 
speaks of the treatment of periosteal swellings on two occasions: but on 
neither occasion do we meet with a mode of management which we have 
ourselves employed with marked advantage. ‘ When the periosteum js 
affected,” says he, “and especially when matter is confined beneath it, the 
stimulus of distension causes excessive pain and disturbance. What are 
ealled the nocturnal pains then become excessively distressing, and require 
deep incisions to relieve them.” (p. 257.) He elsewhere alludes to the 
use of blisters, mercurial inunctions, lunar caustic, iodine, and anodyne 
embrocations, (p. 299.) 

The practice to which we allude is, to divide the periosteum freely over 
the whole of the diseased part by a subcutaneous incision, leaving the skin 
untouched, except so far as is necessary to introduce the blade of a nar- 
row, sharp-pointed bistoury. This practice we have employed for years 
past, as a substitute for the more formidable division of the soft parts. 
The relief obtained from the subcutaneous operation is quite as decided 
as from the free incision of the skin; and the inconveniences resulting from 
the latter, are in this way almost entirely obviated. 

Local Treatment of Sympathetic Buboes.—These our author treats 
with the view of repelling them, on the principles that apply to ordinary 
inflammatory swellings. ‘ ‘The treatment,’’ he observes, “is often more 
protracted and unsuccessful than in genuine buboes from absorption of 
the morbid poison of true chancre.’””. He recommends leeches, blisters, 
emollients with lead water, and various stimulating and escharotic appli- 
cations (p. 276). But he forgets to speak of repose, and of the use of con- 
tinued and well-regulated pressure, either by means of the compress and 
spica bandage, or by the direct application of some weighty substance over 
the affected part. 

Local Treatment of Gonorrheal Inflammation of the Testicle.—In 
the management of this affection, Dr. M’Clellan speaks of active deple- 
tion, followed by mercurial cathartics, antimonials, and copious leeching 
over the scrotum; of the recumbent posture, elevation of the affected 
organ, and poultices with lead water, until the inflammation is overcome ; 
afterwards a suspensory bag, the use of laxatives, and the application of 
a mercurial plaster to the scrotum (p. 276). We would add to the treat- 
ment for the early stage of the disease, a brisk emetico-cathartic, with a 
tobacco poultice to the scrotum: and to the treatment of the latter stages, 
firm and equable pressure by means of adhesive straps ; renewing them 
from time to time, as the swelling subsides. 

Morbid Growths.—The closing portion of this volume is an essay of 
120 pages on the various forms of tumours, and other adventitious growths, 
benign and malignant. On this part of the book we scarcely feel at liberty 
to enter. ‘The materials, as we here find them, could not have had the 
benefit of the author’s revision, after his first draught. And although in 
these latter pages we meet with numerous and important details on some 
of the most interesting diseases that fall under the care of the surgeon, 
elucidated with a profusion of cases that have at different periods fallen 
under the author’s own observation, yet, as a whole, this essay appears to 
us little else than a hurried digest of certain portions of Vogel’s Pathologi- 
cal Anatomy. We may, therefore, reasonably suppose that, had its author 
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lived, he would have materially modified it, and perhaps have entirely 
recast it, before presenting it to the profession. 


It is now full time to bring our notice of this volume to a close. In the 
perusal of its pages the reader will find abundant evidence to convince him 
that its author had the advancement of his profession much at heart; that 
he was an acute, assiduous, and bold practitioner; and that his surgical 
reputation was deserved. But he will find in the work the develop- 
ment of no new principles; and but little that can be looked upon as 
original. ‘The author’s principal claim to permanent reputation will pro- 
bably rest on his numerous extirpations of the parotid gland. But the 
great number of cases upon which he has attempted this operation, and 
the record which is here furnished of some other of his more serious per- 
formances, must lead us to believe, that he was not, at all times, insensible 
to that sort of éclat which is, even still, so readily bestowed upon surgical 
temerity. 

So far as the Editor has shown himself in the preparation of this volume, 
his task has been commendably executed. ‘The hint which he throws out, 
of continuing the work to its completion, it may not perhaps be thought 
proper or expedient to carry into effect. We would, however, respect- 
fully suggest to him, that by collecting and arranging under proper heads 
the more valuable of his father’s cases, of which he has probably left 
written reports, and publishing these with a running commentary of prac- 
tical remarks,—he might do more for perpetuating his father’s reputation, 
and for augmenting his own, than can possibly be effected by attempting 
to complete the present work. J. W. 


New York, August 12th, 1848. 
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Art. XVI.—4n Inquiry into the Degree of Certainty in Medicine; and into the Nature 
and Extent of its Power over Disease. By Exisua Bartiett, M.D., Professor of 
the Theory and Practice of Medicine in Transylvania University, &c. Post 8yo. 
pp. 84. Lea & Blanchard, 1848. 


Tue readers of Dr. Bartlett’s “‘ Philosophy of Medical Science,” will assuredly 
not wait for the opinions of professed critics before procuring the little work of 
which the title has just been given. Whatever proceeds from this author relating 
to the foundations of medical evidence, or claiming to illustrate and defend that 
ancient faith whereby we live and make live, cannot fail to be received with 
honour and perused with interest, by all who are acquainted with his previous 
labours. This analysis is more directly angers to other portions of the medical 
public, to awaken a curiosity in them which they cannot gratify without gaining 
valuable instruction, and becoming more firmly and intelligently attached to the 
divine art which they profess. From the rare occurrence of technical words, and 
the explanations given of several of these, it may be presumed that the author of 
this essay addressed himself in a particular manner to non-medical readers: he 
indeed expressly states that he was moved to take up his pen by the one-sided ani 
therefore false view of medicine, which had been given in the well known ani! 
widely distribated article of Dr. Forbes. To the poison which has so greatly, al- 
though indirectly, been imbibed from this production by the skeptical, both within 
the profession and external to it, Dr. Bartlett has prepared an antidote which, if 
applied with half the zeal that has been used to propagate the corresponding error, 
caunot fail, in a great measure, to neutralize it. Not to be misunderstood, we beg 
distinctly to say, that we regard Dr. Forbes’s essay as mischievous, not because it 
is untrue, but because it does not tell the whole truth; because, as our author ex- 
presses it, the confession of the defects inherent in medicine was not accompanied 
‘‘ with the qualifications and conditions absolutely essential to the truth of the con- 
fession itself.” If the confession had been made to physicians alone, instead ol 
being disseminated amongst the laity, as it was in this country, by republication 
in a separate and cheap form, it would have been productive of almost unmingled 
good. It might, indeed, have moved the ire of that portion of the medical popv- 
lace who can make no distinetion between credulity and faith, and who are as 
incapable of reasoning logically as they are of observing correctly; but it would 
have stirred even more deeply and fruitfully than it nas done, the governing minds 
of the profession, and it would not have excited that apparent dissent and hostility, 
but real co-operation by carrying out the incomplete doctrine of its writer, of which 
the essay before us is the most important illustration. Of Dr. Forbes’s paper we 
will only say, in addition, that it contains some positive errors which, although 
inconsiderable as affecting the general argument, have, nevertheless, been assumed 
as true, and dwelt upon as if they contained the pith and substance of the whole 
matter. We allude to the statistics of the home@opath, Fleischmann, which are 
now ascertained to be not only incorrect, but wilfully false. That credit should 
have been attached to them originally, arose from the fact, that in Vienna all 
practitioners of medicine are obliged to undergo the same course of study and 
examinations, and that, consequently, even homa@opaths are of necessity educated 
men, possessed of a legal rank, and therefore to some extent respected. [!t now 
turns out that the intellect that was weak enough to thrive on the windy emana- 
tions of the seer of Meissen, was allied to a conscience which did not restrain 1's 
possessor from selecting patients of robust constitation for his hospital, and those, 
especially, who were recommended by their religious enthusiasm,—from covn- 
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terfeiting the diagnoses reported on the registers; and even from sending away 
those who could not recover, lest their deaths might swell that infinitesimal mor- 
tality which the interests of Hahnemannism, if not of truth, required to be as 
nearly as possible expressed by a blank in the hospital reports. 

Dr. Bartlett states as one of the general motives to his inquiry, that confidence 
in medicine has wrthin the last few years, been greatly lessened and impaired. We 
question the propriety of representing the prevalent skepticism as so nearly ex- 
ceptional ; it may. perhaps, be somewhat more widely spread, but it has not taken 
nearly so deep a hold of the educated classes as during the last century. During 
the great intellectual revolution which preceded that of physical force in France, 
the evil was of greater magnitude than now. Cabanis writing in 1788, says: 
« Not long ago it was the fashion at Paris to ridicule medicine, and treat its powers 
aschimerical . . . . The apes of literary men, vain of appearing like them above 
superstition, fancied themselves bound to retail in society the arguments of Mon- 
taigne, the jests of Moliere, and the vagaries of Rousseau. Day after day these 
very persons who denied a Providence and a plan in creation, would argue that 
the cure of diseaxes was due entirely to provident and wise nature.” ‘To represent 
our art as now, for the first time, the subject of ridicule, or the object of hostile 
attacks, is discouraging indeed, for we are thereby led to exaggerate its defects 
and its danger. Physicians should know that from the time of Hippocrates down- 
ward, the same railing accusations have been brought against medical art, and 
have been repelled with the same shield which truth and nature still extend be- 
fore their first-born child. We draw no argument for apathy from the certain 
ultimate failure of these assaults; they must be met, and the assailants shown that 
their shafis are spent against a panoply which is impenetrable over every vital part. 

It should be recollected that at the present day medicine is by no means alove 
in exciling the hostility of the scorner and the skeptic. The number who attack 
is claims to confidence is far less than of those who proclaim the most uncom- 
promising enmity to whatever is consecrated by time and human reverence, in 
religion, in art, and in political institutions, and who gravely, or at least boldly, 
maintain that the experience of thousands of years is to kick the beam when 
weighed against their crude and flimsy fancies. The general upturning of society 
which has converted every man into a legislator, has made him vainly imagine 
thatthe right implies the capacity to legislate; and at the same time, in conferring 
the legal power to express opinions upon all subjects whatever, has encouraged, 
if not created, the conviction, in the minds of too many men, that they are com- 
pelent to judge of every question in science and art which they choose to arraign 
al their trbunal. When human affairs shall have regained their equilibrium, these 
impertinent pretenders will sink to their natural and base level, and it will once 
more be recognized as an eternal truth, that skill depends on knowledge and 
talent, and that they alone are competent to express opinions on a subject, who 
are fortified with the completest knowledge of its nature and relations. To offer 
proofs of the power of medicine to minds distorted in the way described, were 
altogether useless; they will goon misrepresenting its principles and practice until 
pain drives them to demand its assistance; just as they malign the laws until 
some invasion of their rights makes it convenient to seek the aid of justice; or as 
they sneer at religion until they find that there is one hour, at least, in life, when 
none but one of its ministers can thrust back the grim legion of regrets and fears 
which trample down their boasted courage. But there is a large class composed 
of persons hurried into doubt by the mischievous current of the age, who never- 
theless do not yield to it entirely, and would gladly stay their descent upon any 
firm footing of truth; to the rescue of these persons, most valuable by their in- 
lelligence and honesiy, it behoves us to come; and many such, we cannot doubt, 
will be won from their peril and disgrace by the calm and incontrovertible argu- 
ments of our author. 

The title of Dr. Bartlett’s essay, it will be perceived, is the same as that of Ca- 
banis, but his mode of treating the subject is somewhat different. The French 
writer, in a noble strain of eloquence, annihilates, one after another, the objections 
of cavillers, great and small, against the certainty of medicine; the American au- 
thor, taking up the examination of particular diseases and classes or groups of 
diseases, demonstrates by a calm and cautious process that science is as far ad- 
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vanced in a knowledge of them, as of any other branch of organic natural history - 
and that medical art exerts upon them a positive and powerful control, the degree 
and limits of which he accurately points out. We proceed to sketch an ouiline 
of his argument. 

After showing that the completeness of anatomy and physiology is as satis. 
factory as it is in any of the natural sciences, and that it is constantly becoming 
more perfect, Dr. Bartlett proceeds to prove that our knowledge of the causes of 
disease, of the seat and phenomena of disease, and of the means of preventing, 
mitigating, and removing disease, is both real and very considerable. Taking 
pneumonia as an illustration, he passes in review the anatomical characters of this 
disease, showing that they are as constant and uniform, and as thoroughly known, 
as the facts of any physical science whatever; and «that its rational and physical 
symptoms have been so carefully studied and accurately determined, that there js 
no lack of certainty and positiveness in the signs by which pneumonia is revealed 
to us during life. Further it is shown that the danger of pneumonia has been ac- 
curately measured, and proved to depend upon the age at which it occurs, the 
constitution and habits of the patient, certain combinations of symptoms, epidemic 
influences, &c. The probable mortality of a large group of cases occurring under 
deierminate circumstances may be predicted, although the issue of any given 
case cannot be foretold with equal certainty; the probabilities, however. can be 
very closely calculated, because the several circumstances which influence and 
indicate the degree ot danger have been very accurately ascertained. Such facts, 
our author very fairly argues, ought “to convince the most skeptical, and to 
satisfy the most incredulous, that the science of medicine, so far at Jeast as pneu- 
monia is concerned, in no degree deserves the charges of incompleteness and 
uncertainty which have been Jaid at its door.” 

“ Bat the value of medical science depends wholly upon its connection with 
medical art;” it is a blessing and bevefit to mankind in so far only as it is capable 
of preventing, curing, or mitigating disease, and its claim to possess these qualities 
is precisely that which inspires least confidence, and is most eagerly assailed. 
‘* Practical medicine, it is asserted, is altogether a hap-hazard affair of guess and 
conjecture, doing good, when this happens, more by accident than according to 
any constant and fixed principles, and as often doing harm as good.” ‘The fallacy 
and injustice of this opinion are fully proved by adducing the results of treatment in 
pneumonia. And here we beg to direct the attention of those who undervalue the 
numerical method of recording and investigating the phenomena of disease, to 
the fact that the argument of our author could never have acquired the force o! a 
demonstration without the aid of this method. Cabanis and others had long ago 
insisted upon what indeed they knew to be true, that medicine was curative, and 
one plan of treatment more curative than another, but with those who were not 
eye- witnesses and competent judges of the causes and tendencies of disease, the 
vagueness of the proposition was fatal to its acceptance, nor could their assent to 
it be challenged until it was shown how much disease is indebted to treatment ior 
its cure, and how much one method excels another. This our author has accom- 
plished successfully by employing the materials furnished chiefly by Louis, Grisolle, 
and Dr. James Jackson. 

Between 1821 and 1827 Louis studied the effect of bleeding upon pneumonia. 
“ Of fifty cases terminating in health, twenty-three were bled, for the first time, 
within the first four days from the commencement of the disease, and the average 
duration of the disease in these cases was seventeen days ; twenty-seven were bled 
for the first time between the fifth and ninth days inclusive, and the average dura- 
tion of the disease in these cases was twenty days.” Between 1830 and 1833 
Louis made a similar comparison of results in twenty-five cases of pneumonia 
which got well, and found the average duration of those which were bled previous 
to the fifth day was fifteen and a half days, while those which were bled from the 
fifth to the fourteenth day inclusive, lasted eighteen and a quarter days on an average. 
Now unless it is alleged that bleeding in pneumonia is essentially mischievous, 
and that, therefore, these statements are merely comparisons of evils—no sound 
mind can resist the conclusion that depletion performed during the first four days 
of an attack of pneumonia shortens the disease by one-fourth or one-fifth. 

But to make the proof complete, we are not compelled to assume that bleeding 
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js in any degree useful in pneumonia; that, also, ean be demonstrated. In 1840, 
M. Grisolle treated eleven cases of this disease without using any active remedies, 
as they were sufficiently mild to justify him in so doing. “ The cases all terminated 
favourably, but it is very important to remark that considering the limited extent 
of the inflammation, and the general miidness of their character, the promment 
symploms of the disease persisted for an unusvally long period of time.” The pain in 
the side, for instance, did not wholly cease in any case until the seventh day, and in 
several it continued till the twentieth, twenty-fifth. and twenty-seventh, its mean dv- 
ration being fifteen days.” The general fever usually continued until the tenth day, 
the physical signs did not begin to diminish before the close of the second week, 
nor convalescence commence until about the twelfili day. In strong contrast with 
these cases, another group is furnished by M. Grisolle, consisting of thirteen, quite 
comparable with the last as regards age, constitution, and severity, and which 
were treated by depletion. In these the average duration of the pain in the side 
was only eight days, the general fever subsided at the end of the first week, and 
convalescence was fully established twenty-four hours later. 

From all these facts no ingenuous reasoner can avoid concluding, first, that bleed- 
ing has a sanative influence on pneumonia, and secondly, that this influence is great- 
est the nearer to the commencement of the disease it is employed. Were there 
no other facts than these on record, the conclusion would remain equally absoinie 
and equally valid. But not on these alone does the argument for the certainty of 
medicine rest. Others of a like character are at hand which so confirm the fore- 
going, and fortify the reasoning which they furnish, as to leave no hole through 
which even the most lithe and slippery skeptic can escape. 

In 1836, Dr. J. Jackson, of Boston, published a detailed analysis of thirty-four 
cases of pneumonia, which shows the influence of bleeding upon the disease in 
the light already presented. “ The average duration of the disease in those who 
were bled {cx the first time on or before the fourth day, was about (welve days, the 
average duration in those bled after the fourth day was thirteen and a quarter ; and 
in five cases which were not bled, except locally in one, the average duration 
was fourteen and a half days, nearly. The latter cases were also the mildest.” 
Results essentially the same as these, are afforded by an analysis of two groups, 
the oue of fifty, and the other of one hundred and eighty-two, cases of pneumonia 
observed by M. Grisolle. Both were principally treated by depletion In the 
one the treatment began. on an average, between the third and the fourth day, and 
the mean period of convalescence was towards the tenth day; in a hundred and 
one cases of the other group in which depletion was principally used, the frequency 
of the pulse was more or less diminished after the first bleeding, and when this 
was performed previous to the fourth day the pulse fell to its natural standard by 
the eleventh; but when the operation was later performed, the pulse did not reach 
its natural standard until near the thirteenth day. Thus, we must conclude with 
Dr. Bartlett, “‘ Louis has demonstrated that the circumstance of a few days’ difference 
in the time of practising blood-letting makes not merely a trifling and unimportant, 
buta very considerable, difference in the duration of the disease, and a corresponding 
difference in the duration of its leadingsymptoms. Grisolle has demonstrated, in the 
same manner, that mild and slight cases of the disease, although they would re- 
cover without any active remedies, have all their aes symptoms very greatly 
mitigated in severity and shortened in duration by blood-letting..... I ought to add 
here that these positive results of Louis’s and Grisolle’s researches stand entirely 
uncontradicted by any adequate counter testimony.” ‘There is still another and a very 
important deduction to be drawn from the facts which have now been presented, a 
deduction most gratifying to every faithful disciple of the healing art; it is ‘that 
the accredited and settled belief which has prevailed ever since the age of Hip- 
pocrates in the efficacy of blood-letting in the treatment of pneumonia, is not an 
error and a delusion : it has its foundation in nature and intruth .. . and is sustained 
by proof, by all the proof, and the only proof of which, in the nature of things, it 
18 susceptible.”’ 

A similar and, if possible, more decisive argument in favour of the certainty of 
medicine is drawn by our author from Grisolle’s records of the treatment of pneu- 
monia by tartar emetic. We cannot follow him in his exposition of the palpable 
effects of this agent upon all the prominent symptoms of the disease, nor do much 
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beyond stating his conclusions. The first series of cases contains forty-four, 
generally grave, and in which no active remedy was made use of excepting anti- 
mony. Under its operation the pain was speedily relieved, and in some cases 
immediately removed ; in twenty-seven out of the thirty-eight who recovered. ihe 
puise fell to the extent of from ten to forty in a minute on the second day; witli a 
single exception the physical signs remained stationary, or began to diminish from 
the first day of the administration of the medicine; the heat of the skin, the head- 
ache, the thirst, and the general restlessness, diminished or ceased with the same 
promptitude ; the convalescence was remarkable for its rapidity, and the small im- 
pairment of the muscular strength ; and the mean duration of the disease was only 
ten days. A second series consists of eighty grave cases in which antimonials 
had been preceded by local or general depletion. In the seventy patients who 
recovered, the treatment produced a rapid amelioration of the chief symptoms, 
and, in two-thirds of them, a very decided amendment iook place during the first 
two days. Ina third series of thirty cases which had been copiously bled, but 
still grew worse, the antimonial treatment was employed as a last resort. Half 
the cases were desperate at this period. ‘In nine cases where life was in immi- 
nent peril, there was so decided an amendmeut after the first, second, or thid 
daily potion, that the patients might be looked upon as almost out of danger.” 

In analyzing the evidence which has now been summarily presented, Dr. Bartlett 
admits, or rather infers, first, that a certain number of cases of pneumonia recover 
by mere dietetic and regimenal treatment, not by chance, however, but only pro- 
vided that they oecur under certain determinate conditions of age, constitution, 
gravity, &c., conditions which medical science alone has revealed. In the second 
place, it cannot be denied that a certain, but smaller number, also, are inevitably 
fatal, fatal in the nature of things, and by their own constitution ; the conditions 
of this result have also been discovered by medical science. Finally there is a 
third and largest class whose termination is contingent; it depends upon circum- 
stances, among which is the treatment employed, for “tas impossible to doubt that 
a remedy, or a method of treatment, possessing great and unequivocal control over a dis- 
ease, almost invariably, when properly and promptly applied, greatly mitigating tis seve- 
rity, and abridging its duration, must often determine the issue of disease, and save the life 
of the patient.”’ In the last class of cases which neither tend spontaneously to 


recovery, nor result inevitably in death, “ the issue depends upon the treatment of the 
disease’ 

We agree with our author that they greatly err who suppose that a power, such 
as medical art is here shown to possess, “is so qualified and contingent as to 
be of little worth.”’ It is, in fact, immense, since, in a large number o/ cases, 
it holds the issues of life aud death. Besides, omitting for the present more than 


a passing allusion to its benign faculty of palliating what it cannot cure, the degree 
of certainty in medicine is infinitely precious, for it is the highest compatible 
with the nature of the case. To the individual patient it is beyond all price, for who 
but the physician can decide upon either the nature or the gravity of his disease ! 
who else detect the signs of its passing from a mild to a grave form? or whio else 
deiermine the appropriate method of treating it according to the new phases which 
in its progress it presents,— when to withhold the hand wisely, or when opportunely 
to interfere? [tis clear that unless the physician can aid him, he is utterly with- 
ou' rational hope of assistance. If there is any human helper for him, the phy- 
sician must surely be that helper. 

There are still some who concede the claims which medicine has established, 
but, attracted by the novelty, the vigour, or the mysticism of some medical heresy, 
become its partisans and subjects, and assume that the evidence in its favour is, 
at the j-xst, eyual to that of legitimate art. With Dr. Bartlett, we demand their 
proois, but the leaders of these delusive and dangerous systems have furnished 
none. “ Yet until they exhibit some evidence of the efficacy of their remedies, such 
as scientific medicine has exhibited of is, until they can point us to investigations 
corresponding, at least in some feeble degree, to those which | have cited, it is 
difficult to see by what rules of logic, by what principles of philosophy, or ty 
what code of morals, we can be asked to believe in their doctrines or to adopt 
their practice.” 

Dr. Bartlett devotes some space to considering a probable objection to the pre- 


1848. | Bartlett on the Degree of Certainty in Medicine. 403 


ceding argument,—that it relates to but one disease, and may be quite inapplicable 
to all or to many others, and he shows that what has been proved in regard to pneu- 
monia. is true of many other diseases both in kind and degree, and of all but a 
restricted class, in kind if not in degree. He then proceeds to inquire what power 
medicine exerts over each of the several classes into which he divides diseases. 
Jn this discussion the nature and limits of medical art are clearly depicied in the 
modest but unchangeable colours of truth. 

The first class consists of diseases of slight severity, such as common catarrh, 
simple diarrhea, and simple muscular rheumatism, which indeed subside and dis- 
appear in a few days, under diet and rest alone, but which may often be cut short 
or greatly modified by proper medicinal treatment. These are cases familiar to 
all the world, and it seems strange that the evident efficacy of gentle medicines 
in them, should not have more generally suggested the probability that stronger 
agents might be proportionably curative in grave attacks of disease. 

The second group comprises disorders which have a slighter tendency to cure, 
and yet rarely destroy life, as chorea, chlorosis, and functional dyspepsia. These 
are almost as positively under the control of medicine as the first class. Chlovosis 
is a most distressing and yet an eminently cuiable disease. Nature does little or 
vothing for it unaided by art, and to art the power of curing it is due. Dr. Bartlett 
well remarks that “if our science and art had done nothing else than to ascertain 
the efiects of iron upon this malady, they would have given a gift to humanity that 
ought, at least, to shield them from the blind and bitter assaults of arrogant igno- 
rance and wooden-headed stupidity.” 

In the third group are included diseases which do not ordinarily destroy life, but 
which are somewhat graver than most of the foregoing: such are sporadic dysen- 
tery, simple acute rheumatism, acute pleurisy, and tonsillitis. The first will usually 
get well without medicine, and may be arrested in limine by a full dose of opium; 
the others are much less readily or certainly controlled by treatment unless it is 
applied in their incipient stage, in which case they are occasionally cut short, or 
else materially mitigated. 

A fourth (which indeed might have included the third) class comprises most of 
the more serious local inflammations, and all the general fevers, hooping-cough, 
cholera, erysipeias, delirium tremens, and so on. These are, for the most part, 
self-limited, and tend either to recovery or death, according to the ¢ircumsiances 
which influence the severity of the disease. Pneumonia belongs to this class, and 
what has been said of the influence of remedies upon it, is to a greater or less 
degree, true of them. Of each disease, the three sorts of cases already described 
may be met with, and of each, therefore, there is a considerable number whose 
issue depends altogether upon the treatment. In this category we meet with bril- 
liant and unequivocal therapeutic results; the antiphlogistic power of antimony in 
pueumonia; the narcotic, antispasmodic, and anodyne powers of opium; the ef- 
fects of emetics in croup; of wine and other stimulants in petechial typhus; of 
quinine in periodical fevers, &c. The virtues of the last named agent it is equally 
impossible to call in question, and to over-praise; and scarcely less eminent and 
undeniable are the salutary effects of stimuli in the typhoid and exhausted states 
of numerous diseases. His experience must be very small who has not repeatedly 
witnessed the rescue from death, by a few dranghts of wine or brandy, of a patient 
whose life has for hours hung trembling upon the confines of the grave. The 
power of medicine to save life is just as unequivocal here, as in arresting suffoca- 
tion by the removal of a foreign body from the trachea. 

A fifih group of diseases remains, comprising those which, in the present state 
of our knowledge, are incurable, or but little under the control of medicine: such 
are hydrophobia, diabetes, phthisis, tuberculous meningitis, epilepsy, traumatic 
tetanus, cancer, soflening of the brain, granular nephritis, and various structural 
lesions of the heart and other viscera. Some of these appear to ‘be absolutely 
irremediable, or at all events, the chances of cure in a given case, of hydrophobia, 
for instance, is probably not one in a million; and little more can be said of the 
favonrable chances in diabetes, centric epilepsy, and tuberculous meningitis. Of 
the remainder, phthisis and softening of the brain, and cancer, occasionally get 
well, or, like valvular disease of the heart, remain stationary for many years; in 
either case, perhaps as often without as with special medicinal treatment, while 
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traumatic tetanus, a disease almost inevitably mortal, when abandoned to itself. 
has been repeatedly cured by the prompt and vigorous interposition of medical 
art. But while it must be confessed that, with the exceptions named, medicine 
is unable to cure the diseases of this group, she is not, therefore, useless; her 
ministry might as well be rejected for them, as the principles of honour, morality, 
or religion, because they only enable us to bear inevitable ills, under which, 
without their support, we should readily succumb. If medicine does nothing 
more for these diseases, says Dr. Bartlett, “it occasionally [we would say very 
frequently] defers their final period; and very generally it renders less rough and 
painful than it would otherwise be, the pathway to the tomb; it brings rest if not 
healing on its wings; it takes some drops of bitterness from the cup it cannot 
ee it smooths the pillow, and spreads tenderly the couch of our last long 
sleep. 

It should also be observed that medicine is not chargeable with the incurability 
of disease. As all the living must certainly die, it is clear that there is a limit to 
the progress of art which is fixed and impassable. Yet within this ultimate bound 
there is, as our author justly maintains, a constant and indefinite progression, and 
it is no less bad logic than faint philanthropy, to suppose that diseases which now 
defy our skill, must continue to do so, As well might it be alleged that syphilis, 
periodical fevers, traumatic tetanus, and croup, have destroyed as many victims 
since they were treated with mercury, bark, revulsion, and emetics, as before 
these agents were directed against them. 

Dr. Bartlett next alludes to the striking efficacy of medicine in scrofula, some 
chronic affections of the skin, and above all syphilis, painting in true but vivid 
colours the train of hideous symptoms induced by this disease, which, when 
unopposed by art, “ not only extends and multiplies itself, until every fibre and 
fluid of the body is involved in its foul contamination,” but corrupts the fountain 
of life. and afflicts successive generations with an hereditary taint. The manifold 
benefits of medicine in obstetrics are summarily stated, with the unquestionable 
fact, that the life both of mother and child is frequently saved by the physicians 
timely interference. The usual facility and safety of labour have induced some per- 
sons to decry the value of obstetrical art, and even te deny the necessity of em- 
ploying a physician in ordinary cases; but they probably do not know, or they 
forget, that it is only by ae the progress of a case that the obstacles 
to its favourable issue can be early enough detecied to ensure their removal; and 
they likewise forget that if there were none to study, and that habitually, the nor- 
mal process of parturition, to determine how far nature is capable of repairing 
her own errors, and when, on the other hand, the aid of the physician is neces- 
sary.—there would be none to understand, and none, therefore, to teach that art 
on which the safety of so many lives depends. 

The immunity of surgery from the detraction and skeptical cavils which as- 
sail the medical department of the healing art, is correctly enough attributed 
by our author to its mechanical processes, which appeal so directly and forcibly 
to the senses of the unskilled. But he shows that “there is no essential difference 
between the certainty of the surgical and the certainty of the medical art. The 
processes and operations of the surgeon, like the medicines of the physician, are 
his means for the removal or mitigation of disease, and, like the latter, their effi- 
cacy and success are always more or Jess contingent and uncertain.” The idea 
contained in the last sentence seldom or never occurs to laymen. and not with sul- 
ficient frequency to medical practitioners. The surgeon is commonly judged by 
his operation, but the physician never gets credit for his operation, i. e. his pre- 
scription ; the former is estimated according to the dexterity with which he applies 
his means, without regard to their appropriateness or their result; the latter is 
estimated according to the result alone, and no one inquires what skill, knowledge, 
or tact he may have shown by his method of treatment. The public form a no- 
tion of the comparative value of surgery and medicine, by contrasting the agents 
of the one with the results of the other! A comparison of nutritious food and 
strong men would be just about as rational, and lead to an equally correct idea 
of their respective merits. 

In connection with obstetrics and surgery, allusion is made to the surprising 
control which medicine is capable of exerting over the throes of child-birth, and the 
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anguish inflicted by the knife, by means of anesthetic agents, out the author does 
not consider their value in the former as being positively and definitively deter- 
mined We cannot but think their power as far beyond dispute in the one case as 
in the other, and that its reality may with strict propriety be invoked to prove the 
beneficent influences of the art of medicine, but we are unable, in the present 
state of the subject, to decide upon the,safety of these agents, and consequently, 
cannot look upon them as acquisitions to the materia medica, destined perma- 
nently to enjoy the same freedom and latitude of application as at present. 

Not the least, but perhaps rather the greatest, of the triumphs of our art are shown 
in its power to prevent disease. Those who have not studied the subject, can form 
no adequate conception of the vast sacrifice of human life which has been almost 
put an end to by sanatory laws founded upon the data which medical science 
has furnished. To it are humanity and civilization indebted for staying the awful 
ravages of the plague and other communicable diseases, by the institution of 
quarantines; to it they owe the present salubrity of many districts, through the 
detection of the causes which formerly rendered them the dens of pestilence; to it 
they must give the glory of having stricken the chain from the limbs of the maniac, 
and of having converted the receptacles of the insane from howling pandemoniums 
into well ordered families, where smiling hope unlocks the door to health; to it 
they must ascribe the almost complete extinction of scurvy by land and sea; and 
to it that wonderful discovery which has reduced the annual number of victims 
to small-pox from thousands to tens, and which, if perseveringly applied, would 
exterminate the malady throughout the world, as it has already done in several 
localities. To naught, in fine, but medicine lending her aid to legislation. can it 
be attributed, that the proportion of deaths to births has been constantly declining, 
and that in some places, during the last century and a half, the average duration 
of life has more than doubled. If more than two thousand years ago, the Greek 
poet celebrated the art of physic as ‘‘the first and greatest” of the gifts of Prome- 
theus to mankind, how much better reason have we to exalt its worth, which, 
since the time of Aischylus, has stayed so many plagues, has conquered so many 
maladies, and has been the inseparable handmaid of civilization, in assuaging 
the pains, and prolonging the life of man! 

From the mingled analysis, citation, and suggested comment, which has now 
been presented, the reader may, to some extent, judge of the skill and feeling 
with which our author has, to use his own words, ‘“‘ woven a garland for the 
august and god-like forehead of the genius of our art.”” He has done a good 
work, a work for which he deserves the respect and gratitude of the medical pro- 
fession, and of all sound-hearted men, whatever their pursuits, who fight under the 
banner of truth, and are the sworn foes of all imposture, the determined oppo- 
nents of all error. Not to the snarling pack of cavillers who must needs vent 
their spite in some direction, and would, if driven from their hold on this, fly at 
some perhaps more sacred object—not among them would we cast this well- 
fleshed bone of contention ;—they are worthy of no such meal. But we would 
willingly lay it before all those who will search for its errors only to discover if it 
is indeed the offspring of truth; for we are persuaded that the reasoning will bear 
a rigid scrutiny, and that it only errs by claiming less for medicine than is its legal 
due. To all who sincerely doubt the certainty of medicine, and to all who can- 
not state the groands of their faith in its efficacy, we commend this argument as 
convincing and satisfactory ; and, finally, we hope that it will be read by every 
member of the medical profession who desires to learn more fully, or to hear 
rehearsed anew, the virtues and charms of the mistress whom he loves anil 
serves. With an eloquent summary of these, from which we extract the follow- 
ing passage, our author concludes his voluntary task. 

“ There is no process which can reckon up the amount of good which the 
science and art of medicine have conferred upon the human race; there is no 
moral calculus that can grasp and comprehend the sum of their beneficent ope- 
rations. Ever since the first dawn of civilization and learning, through 


‘The dark backward, and abysm of time,’ 


they have been the true and constant friends of the suffering sons and daughters 
of men. Through their ministers and disciples, they have cheered the despoud 
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ing; they have lightened the load of human sorrow; they have dispelled or 
diminished the gloom of the sick chamber; they have plucked from the pillow 
of pain its thorns, and made the hard couch soft with the poppies of delicious 
rest ; they have let in the light of joy upon dark and desolate dwellings; they 
have rekindled the lamp of hope in the m of despair; they have called back 
the radiance of the lustreless eye and the bloom of the fading cheek; they have 
sent new vigour through the failing limbs; and, finally, when exhausted in || 
their other resources, and baffled in their skill—handmaids of philosophy and 
religion—they have blunted the arrows of death, and rendered less rugged and 
precipitous the inevitable pathway tothe tomb. In the circle of human duties, | 
do not know of any, short of heroic and perilous daring. or religious martyrdom 
and self-sacrifice, higher and nobler, than those of the physician. His daily round 
of labour is crowded with beneficence, and his nightly sleep is broken, that others 
may have better rest. His whole life is a blessed ministry of consolation and 
hope.” A. §. 


Art. XVII.—An Analytical Compendium of the Various Branches of Medical Science, 
for the Use and Examination of Students. By Joun Neti, M. D., Demonstrator of 
Anatomy in the University of Pennsylvania, Lecturer on Anatomy in the Medical 
Institutes of Philadelphia, ete., and Francis Gurney Smitn, M. D., Lecturer on 
Physiology in the Philada. Assoc. for Med. Instruc., Fellow of the College of 
Physicians, etc. Philadelphia : Lea and Blanchard, 1848. 12mo. pp. 908. 


THE present compendium consists of a series of “ Hand Books,” or manuals, on 
Anatomy, Physiology, Surgery, Obstetrics, Materia Medica and Therapeutics, 
Chemistry, and the Practice of Medicine. It is not offered as a substitute for the 
ordinary text-books, or to lessen the necessity of po attendance on lectures or 


close office study, but solely to assist the student of medicine in the prosecution 
of his labours, and the practitioner, in refreshing his recollection of former studies. 
The authors disclaim all pretension to originality. “ As an Analytical Compendium, 
its highest claim is to be considered a faithful digest of recorded facts and opinions. 
They ask for it nothing more, and, to obtain this, they have freely used the standard 
text-books of the day. gleaning from them whatever seemed usefu] to their pur- 
poses, even in some instances to the use of Janguage as well as ideas, and to them 
own their indebtedness.” 
he several manuals embraced in the Compendium of Drs Neill and Smith, it 
must be admitted, have been prepared with much skill and judgment, and pre-ent 
a correct outline of the several branches of medical science of which they re- 
spectively treat. Having already, on more than one occasion, expressed our 
ee to works of the character of the one before us, however unexception- 
able they 2 be in point of execution, it is scarcely necessary to urge them 
again here. It is true that a good analytical compendium of the various branches 
of medical science will be found, on many occasions, a convenient table book to 
both student and practitioner; it may be useful to the first, to test the accuracy 0! 
the knowledge he has acquired, and to the second, to refresh his recollection in 
regard to any particular fact or opinion upon which it may havé proved faithless. 
But even in this point of view we cannot admit them to be absolutely necessary, 
and a great objection to manuals, compendiums and digests arises, not so 
much from their legitimate use as from their great liability to abuse. They have, 
we fear, too ofien encouraged the indolent student to turn aside from the true 
sources of that knowledge which is essential to fit him for the faithful performance 
of his duties as a physician, and to dissuade him from that system and diligence 
of application in the acquisition of professional information which make, as it 
were, his own, by imprinting clearly and strongly upon his mind, the very digest 
of recorded facts and opinions which the manual presents to him, without the 
expendi ure on bis part of either time or labour; but, at the same time, divested 
of any history of the steps by which these facts and opinions have been arrived 
at, of the basis upon which they rest, and in short of all collateral matter calculcted 
to give to them their true value and relative importance. Consequently the study 
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of manuals is apt to lead to a superficial instead of a full knowledge of the snb- 
jects of which they treat; to an acquaintance with the mere outlines of science 
rather than with the science itself. 

But, notwithstanding the valid objections against manuals and compends, re- 
sulting from the improper use made of them, it is very certain that works of this 
description will be published and resorted to by the student. A kind of necessity 
for them has been created in the minds of the latter, which, from the facility of 
gratifying it, becomes very difficult to eradicate or counteract. Consequently as 
we caunot keep these books out of the hands of the student, it is all imporiant 
that their preparation should be confided to such only as are qualified to render 
them faithful and true guides to the recorded facts and opinions in reference to the 
subjects of which they treat. It is in this point of view that the analytical com- 
pendium of Drs. Neill and Smith can with great confidence be recommended. 
As a clear and accurate outline of anatomy, physiology, surgery, obstetrics, 
materia medica and therapeutics, chemistry and the practice of medicine, it may 
be profitably consulted. It presents a very fair exposition of acknowledged facts 
and generally received opinions. The arrangement adopted will be found at once 
concise and clear; while its mechanical] execution, its copious pictorial illustra- 
tions in the branches of anatomy, physiology, surgery, obstetrics, materia medica 
and chemistry, together with its neat, cheap and convenient form, will recon:mend 
it to all such students and practitioners who may desire to avail themselves of what 
cannot fail to prove, if kept within its proper sphere, a convenient and useful 
remembrancer. D. F.C. 


Art. XVIIl.—A Practical Treatise on the Diseases of Children. By J. Forsytu Metes, 
M D., Lecturer on the Diseases of Children in the Philadelphia Medical Asso- 
ciation: Fellow of the College of Physicians of Philadelphia. 12mo. pp. 575. 
Philadelphia: Lindsay & Blakiston, 1848. 


Tus work, which forms the third volume of the “ Series of Manuals” now in 
course of publication under the title of “The Medwal Practitioner’s and Student’s 
Library,”’ will be found, by the student and junior practitioner, an excellent and 
faithful guide in their study of the pathology and therapeutics of the more promi- 
nent of the morbid affections incident to the period of childhood. 

The author hax availed himself of the labours of the more authoritative of those 
who have recently directed their attention to the investigation of this class of dis- 
eases, while he has not neglected the results of his own observation, which have, 
evidently, been made with diligence and accuracy. From the materials thus 
derived, he has prepared a correct and useful manual that will greatly facilitate the 
stadent’s acquisition of the more important facis relative to the causes, character, 
symptomatology and management of the diseases of which it treats; while it will 
not be found beneath the notice of the practitioner. 

Dr. Meigs’ descriptions of disease are clear and concise, his pathological views 
are, in the main, sound, and his practical directions plain, simple, and judicious. 
His work is far from being a mere compilation from the best authorities, or a 
simple array of the various and often discordant views of the leading writers on 
the diseases of children. He has, with judgment, selected his materials, testing 
them in most instances by the results of his own experience, and endeavouring 
throughout, to present an exact exposition of the present state of our knowledge 
on the several forms of disease of which he treats. 

It is not our intention to enter into a critical examination of the several chapters 
of Dr. Meigs’ volume. This would be unnecessary, excepting to enable us to 
express cur general assent to the views advanced by him in reference to the sub- 
ject of each. The few particulars in which we differ from the author being of 
minor importance, we prefer to pass them over without comment. 

In regard to one disease, however, the author has fallen, we believe, into an 
error, and though this is not calculated to lead to any very serious malpractice, 
still, as correctness. in a matter relative to the pathology of an important malady, 
is always desirable, we must be allowed to say a word or two in relation to it. 
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The error to which we allude occurs in his account of gangrene of the mouth of 
children. If we understand correctly our author, he supposes that the only form 
of gangrena oris, properly speaking, is that which commences upon the inside of 
the cheek. and that the gangrene which commences in the gums, is invariably i)e 
result of uleero-membranous stomatitis; which latter he declares to be the disease 
described by Dr. B. H. Coates, with the exception of a few cases, as having pre- 
vailed at the Children’s Asylum in Philadelphia. ‘ 

There are, we are convinced, several very distinct forms of gangrene of the 
mouth, and it very frequently occurs in the gums entirely independeut of ulcero- 
membranous stomatitis. Our connection, for many years, with the almshouse j,)- 
firmary, as out-door physician, gave us an opportunity of seeing a great numbe: 
of cases of gangrene of the mouth in the children of the poor, inhabiting unhealthy 
localities in the lower districts. In the greater number of instances the gangreje 
occurred without the slightest appearance of a pseudo-membranous deposit. The 
gums became of a dark red or purplish colour, swollen and spongy; there was a 

rofuse discharge of fetid saliva, occasionally mixed with dark-coloured blood. 

he gangrene was usually, but not invariably, preceded by a number of ash-co- 
loured vesicles, which rapidly increasing in size, coalesced, and finally ruptured, 
exposing the denuded gum, black and in a state of gangrene. A similar form o! 
gangrena oris is described by Richter. In other cases, the first indication of the 
disease was some degree of sweliing and redness of the gums, succeeded by a 
separation and slight loss of substance at their extreme edge in contact with ihe 
necks of the teeth; this part subsequently became black, and by a succession o/ 
sloughs the entire soft parts covering the dental arches were destroyed, leaving 
the bony structure beneath bare and in a state of necrosis. ‘ 

This latter form corresponds with the disease described by Dr. Coates in the 
paper quoted by Dr. Meigs; and from the description given by Dr. C., we shoul! 
not be led to infer that in any of his cases the gangrene was the result of ulcero- 
membranous stomatitis. No mention whatever is made of any pseudo-mem- 
branous plastic deposit, and from our knowledge of Dr. Coates’ habits of cautious 
and accurate observation, and his faithfulness in delipeating the phenomena o! 
disease, we have no reason to suppose so important a fact would have escaped hiis 
notice, or if noticed that he would have neglected to record it. 

The work of Dr. Meigs has so much of excellence to counterbalance the 
mistake we have just noticed. that we can, without hesitation, recommend it to 
our readers as one of the best manuals of the diseases of children in the English 
language. We regret, however, that the plan of the work did not permit of iis 
embracing all of the maladies incident to the periods of infancy and childhood. 

D. F.C. 


Art. XIX.—Reports, for 1847, of Institutions for the Insane in the United States, viz :— 

ist. Of the State Insane Hospital at Auguste, Maine. By Jamrs Bates, MD 

2d. Of the New Hampshire Asylum for the Insane, Concord. By ANnpxew Mc an- 
Lanp, M. D. 

3. Of the State Lunatic Hospital, Worcester, Mass. By Grorce Cuanpier, M. D. 

4th. Of the State Lunatic Asylum, Utica, New York. By A. Brigham, M. D. 

5th. Of the New York City Pauper Lunatic Asylum on Blackwell's Islund. By W. 
H. Ranney, M.D., Resident Physician. 

6th. Of the same. By James Macponaxp, M. D., A. V. Witutams, M. D., and 
Bensamin Ocpen, M. D., Visiting Physicians. 

7th. Of the Bloomingdale Asylum for the Insane at Bloomingdale, New York. 
Puny Earce, M. D. 

8th. Of the Pennsylvania Hospital for the Insane at Blockley, near Philadelphia. By 
Tuomas 8. M. D. 

9th. Of the Ohio Lunatic Asylum at Columbus. By Wituam M. Awt, M. D. 

10th. Of the Lunatic Asylum of Tennessee, at Nashville. By Joun 8. McNairy, M. V. 

1lih. Of the Lunatic Asylum of the State of Georgia. By Tuomas F. Green, M. D. 

12th. Of the Chicago Retreat for the Insane. By Enowarp Mean, M. D. 


ist. [n consequence of an alteration of the time for the termination of the fiscal 
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year of the Maine Hospital, the present report embraces a period of sixteen months. 
The number of patients admitted is more numerous than at any former term of 
equal duration, and some applications have been rejected for want of room. A 
large addition to the building is in progress. 
Male. Female. Total. 

Patients in hospital, Dec. 1st 1846 ¢ 100 

Admitted during the 16 months , 

Whole number - - 

Discharged - - 

Remaining, March 31st, 1848 

Of the patients discharged, there were cured 


It appears that heretofore, at this institution as at nearly all others, the number 
of cures has been essentially diminished by the injudicious and premature re- 
moval of patients. ‘‘I have now,” says Dr. B., “to congratulate the friends of the 
Insane and of this Institution on the passage of a law, by our judicious legislators, 
which went into operation on the second day of September last, placing the whole 
subject in the hands of authorized persons, both in and out of the hospital; so that 
in future, feeling, unaided by judgment and-discretion, is not to limit the term of 
residence here. From the opening of the hospital until the provisions of that law 
were operative, persons brought their friends when they thought proper, and 
claimed a right to remove them at pleasure. The consequence was most disas- 
trous to the welfare of those prematurely removed, and to the reputation of the 
Institution. 

“In looking over the reports, it is truly!painful to observe the great number who 
were thus taken away, when in an improving and curable state, either to relapse 
into a worse and perhaps incurable condition, or to be returned here with the 
malady greatly aggravated, if not beyond remedy. Sometimes this mischief has 
resulted from the morbid sensibility of friends, but more frequently from the par- 
simonious meanness of individuals and corporations.” 

The following extract is made in the hope that it may be the means of awaken- 
ing attention to the subject in other states. The laws to which it refers were 
drawn up by Dr. Bates, and are a model for other communities. 

Tt is believed that no state in the Union isin advance of Maine, in the humane 
provision of its enactments in relation to the insane. No longer can jails and 
dungeons, not even ‘the state prison itself, be inhabited by those deprived of 
reason ; and nothing but the most brutal neglect of humanity and law, by a whole 
neighbourhood, can consign such unfortunates to hovels, cages, or chains. Any 
relative or justice of the peace may prevent it.” 

Male. Female. Total 


Whole number admitted from 14th Oct. 1840 414 331 74h 
do, do. discharged cured - - 285 
do. do. died - - - : 45 


The following remarks upon the subject of recent and chronic cases deserve a 
perusal by persons interested in the treatment of insanity. 

“ Few things are more various, in the numerous reports which come to hand 
from Institutions similar to our own, than what are termed recent cases, In general, 
of late years, cases admitted within one year of the attack are denominated recent. 
This would be very well and easily understood, if such eases were continued to be 
recent cases, in the reports, until discharged. But such is not the fact. In one 
report, which contained a table purporting to give the admissions and discharges 
of recent and old cases, it was seen that the recovery, discharges, and deaths, 
together with recent cases remaining, were much less than stated in the admis- 
sion. Further examination showed, that at the end of each year those remain- 
ing in hospital which had become of more than one year’s standing, were turned 
over to the department of old cases. 

“By such a course, and rejecting deaths, paralytic and epileptic cases, and 
Perhaps some others, from the aggregate, the cures of recent cases are very conve- 
hiently carried up to 90 per cent. 
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* [t is probable, in some instances, this rejection and pruning away of excep. 
tionable cases, might be carried so far, that 100 per cent. of recoveries, in recent 
cases, could be reported, and received with wondrous admiration by that portion 
of ae who are betier pleased with marvellous fiction than with homely 
truth. 

Notwithstanding our liberal extracts from this excellent report, we cannot wel! 
refrain from quoting the following remarks upon the moral treatment of the insane. 

“‘ As in a family. so in an Institution for the Insane, the head must be master of 
the inmates; but this conirol cannot be acquired over every individual by the 
same means. 

*- Kindness is undoubtedly to be the governing principle throughout. But here, 
as in all governmeuts, an inefficient, tolerating course, may prove absolute cruelty 

“It is trae of mental, as of any other malady, the remedies required are often 
distasteful and offensive, and to neglect their application on that account woul 
be a most flagrant dereliction of duty. 

“Repression and coercion may be as necessary to restrain the way wardness 
and unbridled violence of a maniac, as a surgical operation to preserve the life or 
limb of one requiring such treatment. There is no less proof of kindness in the 
one case than in the other. 

‘To connive at, or acquiesce in delusions, would be to confirm them, and woul 
ofien diminish the chance of recovery. To attempt to dissipate them by argu- 
ments would be as objectionable ; but the use of‘such physical and moral remedies 
as serve to divert or even distract the mind from its false pre-oceupation, may do 
much good, though such means may be more or less painful to the individual, 
and decidedly opposed to his wishes.” 


2d. The number of patients in the New Hampshire Asylum forthe Insane, May 
3ist, 1847, was as follows :— 


Female. Total. 

Whole number of patients = - 100 
Admitted during the year - 92 
Whole number during the year 192 
Discharged and died - - 83 
Remaining June Ist, 1848 - 109 
Of the patients discharged, there were cured 29 
“ died g 
Whole number of admissions since asylum opened 546 
do, do, recovered - - - 179 
do. do. died - - - 31 


The institution is in a flourishing condition, and all its apartments devoted to 
patients, are now constantly occupied. 

A considerable portion of this report is devoted to arguments in favour of keeping 
the chronic insane, as a general rule, in Asylurms particularly intended for the 
treatment of mental diseases, rather than permitling them to be returned to poor- 
houses and prisons. 

In reference to that clause in the law of the state which empowers the probate 
judges to commit to the Asylum any Insane person “ who is in such a condiiion 
as to render it dangerous that he should be at large,” Dr. McFarland very properly 
remarks that ‘experience of the most painful kind has repeatedly taught the 
lesson, that it is by no means those whose mental manifestations exhibit the mo>! 
insanity who are most dangerous to be at large.” No statute authorizing the con- 
finement of the insane, should be expressed in such terms, since, if it be literally 
construed, a very large proportion of persons suffering under mental disease 
would not come within its scope. 

The following remark occurs in that portion of the report devoted to the <discus- 
sion of the value of statistics. ‘ Astables made up from the records of Institutions 
for the Insane, are of use only as data from which may be deduced the relative 
value of different varieties of treatmeut, they lose much of their iniportance \ 
view of the difficulties that environ all attempis at keeping such records with eveu 
tolerable precision.” 
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We quote this sentence simply for the purpose of objecting to the assumption 
with which it commences. The statistics of Institutions are, as a general rule, 
false data upon which to found an opinion of the relative value of treatment. 
There is such a diversity in the regulations for the admission and discharge at 
different institutions, and, to a considerable extent, in the character of the cases 
received, that one would fall into a gross error were he to attempt to judge of the 
treatment of the patients by a comparison of statistics. 


3d. At the Massachusetts State Lunatic Hospital, the number of patients, on the 
ist of Dec., 1846, was as follows:— 

Male. Female. Total. 

Whole number of patients = - 200 167 367 
Admitted in the course of the year 105 135 240 
Whole number during the year 306 301 607 
Discharged - - - 116 97 213 
Remaining, Nov. 30th, 1847 - 207 187 394 

Of the patients discharged, there were cured - 48 55 103 

“ 6 “ died - 18 12 30 


Causes of Death—Marasmus 3, apoplexy and palsy 5, epilepsy 5, consumption 
4, disease of heart 1, suicide 2, lung. fev er 1, dysenteric fever 1, diarrh@a 3, gas- 
tric fever 2, exhaustion 2, convulsions 1. 

Male. Female. Total. 
Patients admitted from 1833 to 1847, inclusive 1433 1390 2823 
Discharged recovered - - - - 621 674 1295 
Died - - - 243 


This Institution is always “ full.” and we were about to say, always being en- 
larged. ‘ At notime in the year,” says the report, “ have we had a spare room. 
Twenty-six, on an average, more than our whole number of rooms, have resided 
with us throughout the year.” 

The system of moral treatment is, as it always has been, liberal and effective 
Besides other means, a school for the patients was in operation in the winter. 
“Enough was done,” says Dr. C., “to satisfy us that a school for the Insane was 
practicable, and might be made useful to many. Some information could be ob- 
tained, and the minds of those who couid be made interested in the business, would 
be kept active, and drawn off from their delusions for the time.’ 

This report contains an interesting table, showing the average duration of life, 
after becoming insane, of 219 px atients, who have died in the hospital. The ave- 
rage duration, in 121 males, was 4 years, 10 mouths, 2 days; in 98 females, 4 
years, 3 months, 12 days; and in both sexes, 4 years, 7 months, and 5 days. 

It is comparatively but a few years since it was thought, that about one in each 
thousand of the population was a fair estimate of the proportion of persons insane 
and idiotic. Dr. C., in this report, says, in reference to Massachusetts,—“ it is safe 
to predict, that an accurate census of the insane and idiots who are "ine apable otf 
taking care of themselves, would show that there are as many as four to every 
thousand of the inhabitants of the commonwealth. And such, too, I believe to be 
the melancholy fact, in regard to their proportion in the neighbouring states.”’ 


4th. At the New York State Lunatic Asylum, the number of patients on the 
30th of Nov., 1846, was as follows :— 
Male. Female. Total. 

Whole number of patients - 187 187 
Admitted during the year - 219 209 
Whole number - - 406 396 
Discharged and died - . 175 155 
Remaining Nov. 30th, 1847 - : 231 241 
Of the patients dise harg ged, there were cured 102 85 

“died 27 21 


“Seven died of consumption, 7 of general paralysis, 6 of epilepsy, 8 of diarrhea 
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and dysentery, five—soon after admission—from exhaustion, following great ex- 
citement and the fatigue of the journey, 4 from apoplexy, 4 from marasmus, 2 by 
suicide, 2 by inflammation of the brain—a few days after reception, 1 by effusion 
on the brain, 1 by pneumonia, after profuse menorrhagia, and 1 from disease of 
the heart.” 
Whole number of patients, from Jan’y 16th, 1843, to Dec. 1, 1847 1,609 
Discharged, including deaths - - - - - 1,137 
Recovered - - - 640 


Dr. Brigham refers as follows to a peculiar form of mental disease which, to 
use a homely but expressive phrase, has bothered other physicians as well as him- 
self. It would, perhaps, be better for the patients attacked with this disorder, that 
they should not be removed from home; yet it is very difficult, unless one has 
had much experience, to discriminate between this and ordinary insanity. 

“‘ There is a kind of inflammation of the membranes of the brain, accompanied 
by derangement of mind, that is, we think, often mistaken for mere insanity. It 
usually assumes the form of maniacal excitement, sometimes preceded by a short 
period of melancholy, or depression of spirits. Patients affected by it, are re- 
markable for the rapidity of their movements, incessant talking, and sleeplessness. 
The pulse is frequent, but not hard or full: the tongue is coated, and the eyes often 
slightly suffused. Such cases often prove fatal very suddenly: and after death the 
pia mater andthe arachnoid membrane will be found considerably more vascular 
than natural, and occasionally, some effusion of serum will be observed. Death 
does not seem to result from inflammation,—but from the exhaustion and sinking 
of the vital powers, after long-continued excitement, agitation and sleeplessness. 
Bleeding in this disease is, we believe, always injurious, and probably no method 
of treatment will frequently be successful; but when it attacks, as it most fre- 
quently does, females who are delicate and feeble, or men whose constitutions are 
impaired by intemperance,—stimulants, with seclusion and quiet, wil! sometimes 
effect a cure.” 

With the subjoined observations upon blood-letting in insanity, as that disease 
is presented to the officers of public institutions, it is believed nearly, if not quite, 
all of those who have the medical direction of Asylums, will fully coincide. 

‘“‘ The treatment of insanity by bleeding, though strongly recommended by Dr. 
Rush, and some others, we believe to be generally improper, and frequently 
very injurious. Sometimes, as we have stated, it appears to produce a fatal result, 
and we are confident that it not unfrequently renders cases incurable. Some phy- 
sicians appear to consider great maniacal excitement, vociferation and violence, 
as sufficient evidence of inflammation to have recourse to general bleeding; but, 
as we have said, this is usuaily a sad mistake. So frequently have we seen bad 
results from bleeding copiously in the commencement of insanity, that we are 
strongly inclined to limit the resort to it, to those cases that occur suddenly, in ro- 
bust persons, with a hard or a full, strong pulse, redness of the eyes and face, and 
other well-marked symptoms of inflammation of the brain, or its membranes. 
No regard whatever should be paid to the mere excitement and violence of the patient, 
as furnishing indications for bleeding. 

“That bleeding is sometimes serviceable and necessary at the commencement 
of insanity, we do not doubt; but of this we are confident, if a patient actually 
requires bleeding, in consequence of the inflammation of the brain or its mem- 
branes, then he requires to be kept still, and will be greatly injured by travelling. 
* * * * When, however, sufficient time has elapsed, after a person becomes de- 
ranged, to render it evident that the case is one of insanity, unaccompanied by 
acute disease, then, we think, as a general rule, the sooner he is removed from his 
home to an asylum, the better.” 

The system of moral treatment at the Utica Asylum, is very elaborate, the forms 
of occupation various, and the other means and facilities as diversified as, fer- 
haps, at any institution in the country. Within the last year or two, theatrical exhi- 
bitions have been introduced. ‘These performances,” says the report, “ are held 
in one of our long halls, which, being very wide and high, with rooms each side, 
is admirably adapted for such exhibitions. A handsome drop-curtain has been 
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painted by a patient, representing a view of the Coliseum at Rome, with gladia- 
tors in front, and in contrast, a view of our Asylum, with ladies dancing and pro- 
menading near it. A large number of patients, with resident officers, attendants 
and assistants, have attended these exhibitions, and occasionally, the managers of 
the asylum with their families, and a few ladies and gentlemen from Utica, have 
been present, and been much interested and surprised at the good order and ability 
exhibited. 

“No evils whatever have resulted from our schools, exhibitions and the other 
mental exercises which we have mentioned; but, on the contrary, much good 
has been the consequence. They have interested and benefited us all—the offi- 
cers, assistants and attendants, as well as the patients themselves; and served to 
make a residence here more pleasant and useful to us than it otherwise would be. 
It has ever been our policy to make the asylum the home, and the chief place of 
interest for allin our employ ; and among our large number of patients are always 
many individuals of education and ability, who, when convalescent, are very 
willing to unite in contributing to the improvement and enjoyment of all.” 

Extensive additions to the buildings of this asylum have been completed during 
the past year, and the apartments thus supplied are rapidly becoming occupied. 


5th. Agreeably to an ordinance of the Common Council of the city of New 
York, passed in the autumn of 1847, the Lunatic Asylum on Blackwell’s Island 
has been relieved from its official dependence upon the Almshouse, and made, 
so far as the management of its patients is concerned, an independent institution. 
According to the report before us, the number of patients on the 1st of January, 
1847, was as follows :— 
Male. Female. Total. 


Whole number of patients = - 171 212 
Admitted during the year . 201 195 
Whole number during the year 372 407 
Discharged and died  - - 212 203 
Remaining January Ist, 1848 160 204 


Of those discharged there recovered 
“ died 79 74 


Of the cures, 47 were cases of delirium tremens. 

Causes of Death.—‘‘ General debility 25, dysenteric diarrhea 33, chronic diar- 
thea 26, apoplexy 2, congestio cerebri 12, epilepsy 10, dry gangrene 1, paralysis 
4, chronic bronchitis 1, erysipelas 1, phthisis 25, intussusceptio 1, organic disease 
of heart 2, ramollissement of the brain 1, feb. typhoid 6, old age 3.” 

“The number of deaths,” says the report, “has been large. Various causes 
have been operating to swell the table of mortality. This Institution, connected, 
as it is, with the Almshouse Department, becomes the receptacle of many incura- 
ble patients, who are sent here to remain until death puts an end to their suffer- 
ings. 
“Tf the incurable insane alone were sent here, the cause of complaint would 
not be so great; but there are many cases of febrile delirium, resulting from other 
diseases, which are sent to the asylum expressly to die. Few diseases terminate 
in death without affecting the mental faculties, and to the casual observer may be 
mistaken for mania. A little attention to the previous history of the case is ne- 
cessary to distinguish the one from the other. ‘ Mania exists alone and independ- 
ent of any other disorder, while delirium is only an unessential symptom of some 
other disease.’ Some cases of febrile delirium have died within a few hours, and 
many during the first week after admission. During the past summer, there have 
been received five cases of ship fever, in the early stage of the disease, properly 
attested as being genuine insanity, showing conclusively the careless manner in 
which examinations for commitment are occasionally made. 

“ Another cause for the large number of deaths has been on account of the pre- 
valence of ship fever.’ 

“During the year 1846, but seven patients were transferred ffom Bellevue to 
this Asylum, while during the past year. fifty-nine have been received from that 
place, and the almshouse on Blackwell’s Island. Many of these patients were 
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and dysentery, five—soon after admission—from exhaustion, following great ex. 
citement and the fatigue of the journey, 4 from apoplexy, 4 from marasmus, 2 by 
suicide, 2 by inflammation of the brain—a few days afier reception, 1 by effusion 
on the brain, 1 by pneumonia, after profuse menorrhagia, and 1 from disease of 
the heart.” 
Whole number of patients, from Jan’y 16th, 1843, to Dec. 1, 1847 1,609 
Discharged, including deaths - - - - - 1,137 
Recovered - - - - - - - - 640 
Died - - . - - 


Dr. Brigham refers as follows to a peculiar form of mental disease which, to 
use a homely but expressive phrase, has bothered other physicians as well as him. 
self. It would, perhaps, be better for the patients attacked with this disorder, that 
they should not be removed from home; yet it is very difficult, unless one has 
had much experience, to discriminate between this and ordinary insanity. 

“There is a kind of inflammation of the membranes of the brain, accompanied 
by derangement of mind, that is, we think, often mistaken for mere insanity. It 
usually assumes the form of maniacal excitement, sometimes preceded by a short 
period of melancholy, or depression of spirits. Patients affected by it, are re- 
markable for the rapidity of their movements, incessant talking, and sleeplessness. 
The pulse is frequent, but not hard or full: the tongue is coated, and the eyes often 
slightly suffused. Such cases often prove fatal very suddenly: and after death the 
pia mater andthe arachnoid membrane will be found considerably more vascular 
than natural, and occasionally, some effusion of serum will be observed. Death 
does not seem to result from inflammation,—but from the exhaustion and sinking 
of the vital powers, after long-continued excitement, agitation and sleeplessness. 
Bleeding in this disease is, we believe, always injurious, and probably no method 
of treatment will frequently be successful; but when it attacks, as it most fre- 
quently does, females who are delicate and feeble, or men whose constitutions are 
impaired by intemperance,—stimulants, with seclusion and quiet, will sometimes 
effect a cure.” 

With the subjoined observations upon blood-letting in insanity, as that disease 
is presented to the officers of public institutions, it is believed nearly, if not quite, 
all of those who have the medical direction of Asylums, will fully coincide. 

‘“ The treatment of insanity by bleeding, though strongly recommended by Dr. 
Rush, and some others, we believe to be generally improper, and frequently 
very injurious. Sometimes, as we have stated, it appears to produce a fatal result, 
and we are confident that it not unfrequently renders cases incurable. Some phy- 
sicians appear to consider great maniacal excitement, vociferation and violence, 
as sufficient evidence of inflammation to have recourse to general bleeding; but, 
as we have said, this is usuaily a sad mistake. So frequently have we seen bad 
results from bleeding copiously in the commencement of insanity, that we are 
strongly inclined to limit the resort to it, to those cases that occur suddenly, in ro- 
bust persons, with a hard or a full, strong pulse, redness of the eyes and face, and 
other well-marked symptoms of inflammation of the brain, or its membranes. 
No regard whatever s be paid to the mere excitement and violence of the patient, 
as furnishing indications for bleeding. 

“That bleeding is sometimes serviceable and necessary at the commencement 
of insanity, we do not doubt; but of this we are confident, if a patient actually 
requires bleeding, in consequence of the inflammation of the brain or its mem- 
branes, then he requires to be kept still, and will be greatly injured by travelling. 
* * * * When, however, sufficient time has elapsed, after a person becomes de- 
ranged, to render it evident that the case is one of insanity, unaccompanied by 
acute disease, then, we think, as a general rule, the sooner he is removed from his 
home to an asylum, the better.” 

The system of moral treatment at the Utica Asylum, is very elaborate, the forms 
of occupation various, and the other means and facilities as diversified as, per- 
haps, at any institution in the country. Within the last year or two, theatrical exhi- 
bitions have been introduced. ‘These performances,” says the report, ‘“ are held 
in one of our long halls, which, being very wide and high, with rooms each side, 
is admirably adapted for such exhibitions. A handsome drop-curtain has been 
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painted by a patient, representing a view of the Coliseum at Rome, with gladia- 
tors in front, and in contrast, a view of our Asylum, with ladies dancing and pro- 
menading near it. A large number of patients, with resident officers, attendants 
and assistants, have attended these exhibitions, and occasionally, the managers of 
the asylum with their families, and a few ladies and gentlemen from Utica, have 
been — and been much interested and surprised at the good order and ability 
exhibited. 

“No evils whatever have resulted from our schools, exhibitions and the other 
mental exercises which we have mentioned; but, on the contrary, much good 
has been the consequence. They have interested and benefited us all—the offi- 
cers, assistants and attendants, as well as the patients themselves; and served to 
make a residence here more pleasant and useful to us than it otherwise would be. 
It has ever been our policy to make the asylum the home, and the chief place of 
interest for allin our employ ; and among our large number of patients are always 
many individuals of education and ability, who, when convalescent, are very 
willing to unite in contributing to the improvement and enjoyment of all.” 

Extensive additions to the buildings of this asylum have been completed during 
the past year, and the apartments thus supplied are rapidly becoming occupied. 


5th. Agreeably to an ordinance of the Common Council of the city of New 
York, passed in the autumn of 1847, the Lunatic Asylum on Blackwell’s Island 
has been relieved from its official dependence upon the Almshouse, and made, 
so far as the management of its patients is concerned, an independent institution. 
According to the report before us, the number of patients on the Ist of January, 
1847, was as follows :— 
Male. Female. Total. 


Whole number of patients - 171 212 383 
Admitted during the year - 201 195 396 
Whole number during the year 372 407 + 779 
Discharged and died - 212 203 415 
Remaining January Ist, 1848 160 204 364 


Of those discharged there recovered 194 
“died 79 74 153 


Of the cures, 47 were cases of delirium tremens. 

Causes of Death.—‘‘ General debility 25, dysenteric diarrhea 33, chronic diar- 
thea 26, apoplexy 2, congestio cerebri 12, epilepsy 10, dry gangrene 1, paralysis 
4, chronic bronchitis 1, erysipelas 1, phthisis 25, intussusceptio 1, organic disease 
of heart 2, ramollissement of the brain 1, feb. typhoid 6, old age 3.” 

“The number of deaths,” says the report, ‘has been large. Various causes 

have been operating to swell the table of mortality. This Institution, connected, 
as it is, with the Almshouse Department, becomes the receptacle of many incura- 
ble patients, who are sent here to remain until death puts an end to their suffer- 
ings. 
“Tf the incurable insane alone were sent here, the cause of complaint would 
not be so great; but there are many cases of febrile delirium, resulting from other 
diseases, which are sent to the asylum expressly to die. Few diseases terminate 
in death without affecting the mental faculties, and to the casual observer may be 
mistaken for mania. A little attention to the previous history of the case is ne- 
cessary to distinguish the one from the other. ‘ Mania exists alone and independ- 
ent of any other disorder, while delirium is only an unessential symptom of some 
other disease.’ Some cases of febrile delirium have died within a few hours, and 
many during the first week after admission. During the past summer, there have 
been received five cases of ship fever, in the early stage of the disease, properly 
attested as being genuine insanity, showing conclusively the careless manner in 
which examinations for commitment are occasionally made. 

“ Another cause for the Jarge number of deaths has been on account of the pre- 
valence of ship fever.”’ 

“ During the year 1846, but seven patients were transferred from Bellevue to 
this Asylum, while during the past year. fifty-nine have been received from that 
place, and the almshouse on Blackwell’s Island. Many of these patients were 
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suffering from the effects of ship fever, which had left them in a state of extreme 
debility, complicated with diarrhea, and a large proportion of the number died. 

“ The principal acute diseases have been dysenteric diarrha@a, and feb. typhoid 
(ship fever). 

“Of the last-mentioned disease there have been thirty-four cases, occurring 
among patients who had been in the Institution a long time, and for this reasoy 
treated here, of which only six died.” 

We have thus quoted in full the explanation given by the report for the enor- 
mous bill of mortality during the year. Without donbt, the number of deaths has 
been, to some extent, improperly increased from the sources to which this expla- 
nation alludes. Bat, after all, the grand canse for this startling fatality has not 
been even hinted at in the attempted explanation. This cause is the improper 
treatment of the patients—improper, in crowding them together in such numbers 
that two or more occupy the space sufficient only for one—improper, in giving 
them neither sufficient exercise nor a diet so nutritious as the preservation of their 
health requires—improper, in not supplying them with suffigient attendants, either 
of nurses or of medical officers. 

In the spring of 1847, the writer of this notice visited the Institution in question, 
and passed through one of its male wards, itself damp and dirty, where the pa- 
tients were so numerous, standing, sitting, and lying upon the floor, that he was 
obliged to thread his way among them, and yet they had not been out of doors during 
the whole winter. Their personal appearance was as wretched as was their position 
There is the secret of the long roll of deaths. That accounts for the upwards of 
one hundred fatal cases included under the four heads—“ general debility,’’ “ dy- 
senteric diarrhea,” chronic diarrhea,” and phthisis.” 

In regard to the alleged want of attendants, the report itself bears testimony so 
far as relates to the nurses. 

“There are only five regular attendants for the whole number of inmates.— 
Each attendant has from seventy-five to eighty patients in charge, assisted by prisoners 
from the penitentiary. 

“ At the commencement of the year, there were nineteen of this class (prison- 
ers) in the various wards, but the number was gradually diminished, so that, for 
the last six months, only nine have been employed, and those principally in keep- 
ing the rooms in proper order. It is unnecessary to remark that these prisoners 
are wholly unfit to have in charge the insane ; they cannot be made to comprehend 
that kindness is to be the restraining power. Since the number was diminished 
the patients have been more quiet, and better order has prevailed in the halls, as 
lunatics who are convalescing make better assistants than Penitentiary help.” 

We would here enter into more details in relation to this Institution, were it not 
that the report next to be noticed will continue the subject before us. It is due to 
Dr. Ranney to state that, during almost the entire year, the history of which is 
included in his report, he was a subordinate officer, subject to the direction of the 
superintending physician of the almshouse. 


6th. According to the ordinance already mentioned, by which the government 
of the asylum on Blackwell’s Island was rendered independent of that of the 
almshouse, four physicians were to be elecied to act, in rotation, as visiting me- 
dical advisers. Drs. Williams, Macdonald, Ogden and Earle were appointed to 
this office by the Common Council in October, 1847; but in the early part of 1848 
the last-mentioned resigned. 

The report before us is dated March 16th, 1848. After giving an historical sketch 
of the measures for the relief of the insane paupers of New York, it proceeds with 
an account of a visit to the Institution, made by the visiting physicians in compan) 
on the 25th Nov. 1847. From this we are constrained to make a liberal extract 
for the purpose of illustrating the results of making the offices in public Institutions « 
part of the spoils to be gained by political partisanship. 

“* We found 375 patients under the care of one resident medical officer, who, in 
addition to his strictly professional duties. had to art as apothecary. 

“The only portions of the original plan of building finished (the north octa- 
gon and the north-west wing), were found not only fully ocenpied, but crowded 
The first and second stories of the wing, (the only parts primarily designed for 
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the occupancy of patients.) if they had not heen crowded, would have been’ con- 
sidered comfortable. The ceilings are high, the main halls cheerful, the rooms 
opening into them on either side ample for single patients, and the whole, excepting 
the smail cells at the west end, for disorderly patients, were cleanly and in good 
order. Both these stories were occupied by females. The basement or ground 
floor, originally destined for store rooms, &c., was found occupied by men, damp, 
jll-ventilated and gloomy. Muny of the inmates were consequently sick with dysentery, 
diarrhea or fever, several years’ experience having fully demonstrated, what was 
anticipated, when the building was first planned—that its basement is decided)y 
unhealthy. Most of the cases of fever and diarrhea which have prevailed at the Asy- 
lum. originated here; and when the present resident physician first took charge of 
the Institution, he found no less than 25 or 30 patients suffering under scurvy.” 

« The Asylum, though generally well built, shows a want of attention to repairs, 
which no judicious house owner would consider it good economy to permit. Iu well- 
arranged asylums, it is considered necessary that the patients of each distinct class 
should have an airing-yard, to which they may resort at all times during the day, 
without hinderance. There are no yards attached directly to the asylum on Black- 
well’s I=land, but there are two small enclosures, at the distance of about two hun- 
dred and fifty feet from the Asylum, surrounded by a fence ten feet high, which 
effectually ents off the fine views for which this part of the island is remarkable. 
To rernedy this, a platform was erected in each yard nearly as high as the fence, 
which the patients might mount and enjoy the prospect, but this has now become 
so dilapidated as to be quite useless, ‘The patients are taken by their keepers into 
these enclosures, locked up, and lefi to themselves, without occupation or amuse- 
ment, and without the ability of looking upon one of the most beautiful scenes that 
can be found in the vicinity of New York. From these places they are conducted 
back as they were taken out, and confined to the house. In the finest weather, it 
cannot be supposed, with the limited* number of keepers, that the patients can 
enjoy even this poor recreation more than twice a day, while in cold and stormy 
weather they must be entirely deprived of it. 

“The building known as ‘ The mad house,’ standing on the water’s edge, about 
150 feet east of the Asylum, was found considerably out of repair, badly adapted 
to its purpose, unmeasurably crowded, imperfectly ventilated, and extremely of- 
fensive. This honse, which is about 36 by 80 feet, and three stories high, not 
much larger than an ordinary three story dwelling, contained no less than 113 patients! 
The first floor was appropriated to men, of whom 19 were white and 12 coloured, total 32. 
The second and third stories were occupied by women, of whom 78 were white and 3 
coloured. total 81. Forthis number of patients, there were 24 cells on the second and 
18 on the third floor, making about two oceupants for each cell of 4 by 9 feet The water 
closets of each story had no head of water to carry off their impurities, and were 
consequently very offensive. For this large number of patients there were found 
no airing yards. The two which had been originally prepared, being miserably 
small and without prospect, had become so dilapidated as to forbid their use. 
After examining this part of the establishment, we could not but agree that its 
name ‘Mad House,’ was well applied, for there was madness in its conception, 
madness in its completion, and madness in its continuance. It was certainly more 
full of madness and better calculated to perpetuate madness than any house we have 
everexamined. ° * 

“Tf the condition of the honse itself were unsatisfactory, that of its inmates was 
much more so. The first visits of inspection were among the most painful duties of 
ourlives. Notwithstanding the faithful exertions of the resident physician. idleness 
and confusion seemed to pervade the establishment. Three hundred and seventy- 
five patients, eight or nine-tenths of them being incurable, were contined in a 
space not too large for two hundred, without regular treatment, occupation or clas- 
sification. They were accumulated in large numbers in the halls and lobbies. 
In one place, the floor was covered with them: in another, which was a small pas- 
sage, warmer than the rest of the house, and about 16 feet long by 3 or 4 wide, 
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* “To show how much the Asylum standsin need of suitable nurses and attendants, 
it may be mentioned that the resident physician has detained 20 patients, after their re- 
covery, to do the work of the house, rather than employ prisoners.” 
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we saw 25 women sitting or lying on the floor, and almost covering it, and in an 
adjoining cell of the smallest size, 3 or 4 more in the same posture. We observe; 
in the basement, a number of men confined to their beds with fever and diarrhwa. 
their rooms badly ventilated and offensive: in the ‘Mad House,’ 113 crowded 
into a space not large enough for half the number, 14 confined to cells, 3 or 4 
restrained by iron hand cuffs, and one with a strait jacket; there being only one 
nitentiary convict to take charge of 32 men, and one woman to manage 82 
emale lunatics, with no yard for exercise or change of air; but all confined to the 
house ; all idle, some excited and noisy, singing, chattering, or raving; others 
moping and listless, reminding us of the descriptions of mad houses in the }as| 
century, and in countries not yet enlightened by Christianity aud civilization. The 
air of this house, particularly of the upper story, was very offensive. The beds 
throughout the whole establishment were of straw, and not sufficiently covered, 
most of them having but a single blanket. The patients were confined in the yar 
of the main building, without prospect, object, occupation or amusement: and 
without any attendant constantly present to supervise them; some lounging o 
wens about, others lying or sitting on the ground, some bare-footed, and many 
ed. 

“ But that which struck us most forcibly, was the idleness that pervaded every 
part of the establishment. Idleness in the sane, all wiil admit, leads to vice: with 
the insane it tends to the worst consequences. Man permanently deprived of 
reason, and impelled only by his animal instincts, uniformly degenerates, uuless 

ided and sustained by the intelligence of others, Lunatics assembled together 
in large numbers, and neglected or maltreated, form the most painful of all hhaman 
spectacles ; but if properly treated and occupied, may be made agreeable and even 
useful members of society. 

“In thus expressing ourselves frankly with respect to the state of the Asy)um 
as it was ieend in November, we do not wish to be considered as attaching blame 
to the resident physician, who, we believe, did all he could, with the means in 
his power, for the good of his patients. We throw the blame on the imperilec' 
organization of the whole establishment ; the want of room, the absence of clas- 
sification, the deficiency of attendants, male and female; in fine, the destitution 
of all those aids and conveniences which the superintendent of every lunatic 
asylum requires, for the satisfactory performance of his duties.” 

The fact here related requires no comment. 

The report proceeds with an argument showing the importance of a more liberal 
expenditure for the support of the Asylum, and concludes with a series of recom- 
mendations for the general improvement of the institution. Whether these will 
ever be heeded or not remains to be seen. The attending physicians and the 
superintendent have ajready done much towards ameliorating the condition of the 
patients, and the aspect of the establishment has been greatly improved since the 
new organization of the official department went into operation. 


7th. The number of patients at the Bloomingdale Asylum for the Insane 
on the Ist of January, 1847, was - - “Ea 
Admitted during the year - - - - - 
Whole number during the year - - 
Discharged and died - - - 
Remaining December 31st, 1847 - - 
Of the patients discharged, there were cured 
‘ 


died 


“ Five of those who died were alarmingly ill when they were received, and 
neither of them lived more than fifteen days after admission. 

‘Of the admissions, thirteen were cases of delirium tremens and habitual! ine- 
briety, and twelve of the cures were of the same class. 

“The number of patients,’ says the report, “is now and has been throvghout 
the summer and autumn, as large as the Institution will accommodate consistently 
with comfort and judicious management.” 
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8th. At the Pennsylvania Hospital for the Insane, the number of patients 

on the ist of January, 1847, was - - - - 161 
Admitted during the year - - - 240 
Whole number for the year - . 401 
Discharged and died - - - 213 
Remaining 31st December, 1847 - - 188 
Of the patients discharged, there were cured 111 


“Of these cases of recovery,’’ says the report, “‘one had been insane nearly 
eight years, and had been an inmate of this Institution nearly six. This fact 
is noticed here, not only on account of the very pleasant and unexpected result in 
a valuable individual, but as encouragement for perseverance by the friends of 
patients. It was one of the class of cases where, even with the most unfavorable 
train of symptoms, it is not possible to say, with entire certainty, that the indi- 
vidual is incurable. The occasional occurrence of such cases is among the 
strongest arguments against Institutions for the supposed incurable alone, and 
teaches how very important it is, that the chronic insane should always be kept 
surrounded by everything that would seem to offer any aid to their restoration.” 

Dr. Kirkbride, like some other physicians occupying similar situations, is sub- 
jected to the annoyance of seeing some of his patients prematurely removed from 
under his care. The number thus taken away during the past year is twenty, of 
whom it is supposed that ten would have recovered had their treatment not been 
interrupted. 

M. - Total. 


Whole number of admissions from 1841 to 1847 inclusive 663 
Discharged or died - - - 566 
Of which there were cured - - - - 298 


We have, in some Medical Journal, seen it asked whether the blind ever be- 
came insane? and recently a similar question has been asked in reference to the 
deaf and dumb. The following extract from this report will answer both of these 

ueries. 

: “A gentleman, of great private worth, and distinguished for his scientific ae- 
quirements, but deaf and dumb from birth, after laboring for many months under 
unequivocal symptoms of mental derangement, was compelled to enter the Hos- 
pital: and a young lady, blind, at Jeast from early infancy, having an acute attack 
of mania, has been among the number of our patients. A still more striking com- 
bination of afflictions, however, occurred some time since in a boy, whom the 
writer had had occasion to see frequently. and whom, at one time, it was pro- 
posed sending to this Institution, who, blind from birth as believed, subsequently 
lost his hearing completely, then the power of speech, and after some interval, 
unmistakeable indications of insanity were manifested, by acts of the most violent 
and singular character.” 

At the Bloomingdale Asylum, New York. there is now a young man, who is 
deaf, dumb and insane, and within the last four years there have been two blind 
fees among the patients; in one of them, however, and perhaps in both, the 

lindness was not congenital. One of the men patients, who was about three 
years ago an inmate of the same Institution, had two deaf mute sisters who were 
insane. 

The following remarks of Dr. K. are from that section of the report devoted to 
moral treatment. 

“As already remarked, we still have occasional musica] and social parties for 
patients of both sexes, but less frequently than formerly—the lectures and exhi- 
bitions being found to be an excellent substitute, and I am disposed to believe, 
upon the whole, much more useful; although the former, held prige poor ay make 
a pleasant variety. The lectures and exhibitions enable patients to pass the time 
pleasantly, give them some mental employment, with an opportunity of acquiring 
useful information, and without any risk of undue excitement. It is not always 
easy, in a large and indiscriminate assemblage of patients and attendants, to pro- 


| 
| 
i 
| 
513 1176 
422 988 
215 513 
51 113 
if 
q 
ue 
j 
ois 
a 


418 Bibliographical Notices. [ Oct. 


mote exactly the degree of hilarity and excitement that is useful or desirable. 
Cheerfulness is at all times to be desired in a hospital for the insane, but levity is 
neither useful nor becoming in such a position, and some well-disposed persons 
do not seem able to discriminate between them. Any kind of assemblage that 
produces much excitement or undue levity of behaviour in those participating in 
it, is, as a general rule, objectionable and hurtful in such an institution.” 

For some years past it has been a favourite idea with some of the physicians 
connected with institutions for the insane, that the construction of smal! cottages, 
detached from the main buildings of an Asylum, would improve the establishment 
by thus affording quiet and secladed accommodations for such as could appreciate 
them. Dr. K. has at length succeeded in carrying this plan into execution, by the 
construction of a building. one story high, forty-six feet long, by twenty-five wide, 
with a piazza or portico seven feet wide, extending the whole length of its front. 
It contains a parlour twelve by fifteen feet, two patients’ rooms, fourteen by fourteen 
feet, and two rooms for attendants seven and a half by fourteen feet: the ceilings 
are twelve and a-half feet high. ‘ Allthe windows have inside shutters, the floors 
are neatly carpeted, the whole is furnished in good style, and has the air of a neat 
and comfortable private residence.” 

Dr. K. does not appear to think that it would be judicious greatly to multiply 
this class of buildings, and in connection with the subject makes the following 
remarks :— 

* Although a limited number of patients, much fewer than is generally supposed, 
would really be benefited by being avcommodated in detached cottages, and 
while the feelings and means of the friends of others might make such provision 
an essential element of their coming to a hospital at all, still it scarcely admits ot 
a doubt that the great majority would derive no advantage from such an arrange- 
ment, and that they would really do better, be more comfortable, and probably 
recover sooner in regular wards, where the classification and discipline are good, 
anc the attendance of the best kind.” 


%h. At the Ohio Lunatic Asylum the number of patients, Nov. 15th, 1846, was 
as follows :— 

Male. Female. Total 
Whole number of patients - 291 
Admitted in the course of the year 90 91 181 
Whole number during the year 472 
Discharged and died : 143 
Remaining Nov. 15th, 1847 - 167 162 329 
_ Of the patients discharged, there were cured 90 
ac “ died 93 
Whole number of cases admitted in nine years 551 496 1047 
Whole number discharged recovered - 448 
died - 115 


Causes of Death.—Inflammation of the liver 1, dropsy 4, inflammation of the 
brain 4, fever 10, apoplexy 5, consumption 15, palsy 6, epilepsy 16, marasmus 1}, 
diarrhea 13, dysentery 13, inanition 9, atrophy 4, erysipelas 1. 

In reference to recoveries at different periods of life, Dr. Awl, after quoting the 
opinion of Esquirol and of Burrows, says: “ Recoveries are unquestionably most 
numerous between the ages of twenty and thirty, because at that period we have 
the largest number of admissions. at least on this side of the Atlantic. But accord- 
ing to our statisties, now extending beyond one thousand cases, the per cent. of 
recoveries is certainly greatest in those who exceed the fortieth year. And we 
find a similar conclusion in the published records of the State Lunatic Hospital in 
Massachusetts.” 

The fact here asserted is interesting, and will probably elicit farther observation 
upon the subject. Is it not probable that among the patients over forty years ol 
age there are more eases of second attack or recurrent insanity than among those 
whe are under that age? We should feel better satisfied if the per centage ol 
pereons, rather than of cases, was given. 

During the past year an additional building has been appended to this Asylum. 
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“Tt is one hundred and fourteen feet long, thirty-six wide, and three stories in 
height, and contains a washhouse, ironing and drying rooms, a bakery, an engine- 
room, sundry sleeping apartments for assistants, ard a chapel. 

This Institution has always been ably managed and deservedly ranks among 
the best in the couniry. 


10th. The statistics in the report of the Lunatic Asylum of Tennessee, include a 
period of two years. The number of patients at the commencement of that period 


was as follows:— 
Male. Female? Total. 


Whole number of patients - - 32 17 49 
Admitted in the course of two years - 36 15 51 
Whole number - - - - 68 32 100 
Discharged and died - - - 24 12 36 
Remaining Oct. Ist. 1847 - - 44 20 64 
Of the patients discharged, there were cured 31 7 20 

“ died 4 2 6 


“Three or four of those patients noticed in the foregoing statement as having 
been discharged cured, are yet within the Institution, awaiting their removal at the 
hands of their friends.” 

This Institution has been in operation several years, but so far as we can learn, 
it has ever been and still is almost entirely devoid of all those means and appli- 
ances for physical comfort and for moral treatment which are now considered 
essential to a respectable Asylum for the Insane. It would appear to be a mere 
house of detention, rather than a curative Hospital, and that, aside from purely 
medical treatment, the patients who recover must have got well in spite of their 
situation, rather than as a consequence of it. As proofs of this supposition we 
make the following extracts from the report. 

“The whole of the building is not more than adequate for the accommodation 
of forty-nine patients. The number has at times exceeded sixty, and at present 
consists of about that number (as appears by the above statistics there were sixty- 
four). The number of male inmates at this time is forty-six (according to the 
statistics forty-four), whilst there are in that wing of the building set apart for their 
use, but twenty-one rooms. Hence the impossibility of so classifying and arrang- 
ing them that each may receive the treatment best adapted to his case. * * * * 
The means at the disposal of the Institution only enable it to employ two male 
attendants and one female. It must be obvious to any one that such a number is 
wholly inadequate to the proper discharge of the duties devolving upon them.” 

“T beg leave,” says Dr. M’Nairy, ‘‘to reiterate the observations made in my 
former report, in relation to the use of cells, for the confinement of furious maniacs. 
Those belonging to this Institu'ion being under ground, and not susceptible of ventila- 
tion, are wholly unfit for the habitation of haman beings; and even supposing 
them to be of value, as places of temporary confinement, they are, nevertheless, 
utterly useless for any remedial purpose.” 

% * During a considerable portion of the year we have not water even to 
drink, to say nothing of the large quantity wanted for pe xd and other purposes. 

“The undersigned (Dr. M’Nairy) also feels it his duty, in as emphatic a man- 
ner as he can, to call attention to the ulter absence of all means in the institution of 
indulging the patients in any healthy and innocent amusements and recreation. Con- 
finement here may be set down as little better than solitary. The patient is 
secluded from the world, debarred access to everything calculated to remind him 
that Jife still has pleasures, and society its allurements, and in fact, the dull and 
monotonous existence led within our walls, is calculated rather to canker and craze 
the sane mind, than to restore to sanity that which was already sunk under its trials.” 

It would not be necessary to adduce farther evidence in proof of the utter unfitness 
of this receptacle as a curative establishment for the insane. It cannot be that an 
Institution so devoid of the means for accomplishing its end will long be tolerated. 
Dr. M’Nairy proposes that the present buildings be abandoned, and that new ones 
be erected at some place where all the modern improvements can be introduced, 
The legislature of the state, if properly enlightened upon the subject, will undoubt- 
edly authorize this plan to be put into execution. 
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11th. The report of the Lunatic Asylum of the State of Georgia includes a period 
of two years, ending on the 25th of October, 1847. At the beginning of this term 
the number of patients, according to the statistics given in the report, appears to 
have been - - - - - - - - 60 
Admitted in the course of two years 71 
Whole number 131 
“ Discharged” - - 22 
“ Eloped” - - - 6 
Died” - 27 


The number of cures is not stated, and the only remark we find in the report, in 
reference to the subject, is as follows: 

“The number of our patients restored, has been, in proportion to the whole 
number in the Institution, small; but in proportion to the cases that can be regarded 
as curable at all, it is, in view of all the circumstances, quite equal to any reasonable 
expectation.” 

‘The number of deaths,” says Dr. Green, “ during the past two years, (three 
of which occurred prior to my taking charge of the asylum,) wonld be likely to 
strike one uninformed in relation to the nature of the cases, as disproportionately 
large, but such will inevitably be the result in the earlier years of any institution, 
where all classes and conditions are received, and where, from the influence of a 
variety of causes, a large number are sent to the Asylum, only because they have 
become mentally and physically a burden too intolerable to be longer borne ; and 
one-half of the deaths were cases of epilepsy, a disease rarely ever cured, and the 
combination of lunacy and epilepsy, never. Many are positively in extremis 
when brought to the Asylum, and have not survived a month.” 

The means for classification and moral treatment seem to be still deficient at 
this Asylum. Improvements, however, have been made since the present zealous 
and efficient superintendent was appointed, and under his care it may reasonably 
be expected that the Institution vill flourish and assume a higher rank than it has 
hitherto sustained. 


12th. For several years past, Dr. Edward Mead, a professor in the Medical De- 
artment of Iliinois College, has taken an active interest in the condition of the 
insane in that State. He ascertained that there were about three hundred persons 
in the State who were suitable subjects for an institution devoted to the treatment 
of mental diseases, delivered an address upon the subject to the people of Jack- 
sonville, made an appeal to the governor and physicians of the State, and presented 
a report, at the request of a select committee of the Senate, to that branch of the 
Legislature. These efforis, together with those of Miss Dix, resulted in a legislative 
act authorizing the establishment of a State Hospital forthe Insane. Dr. Mead 
also concluded to carry out an intention which he had entertained for several years 
of establishing a private institution of a similar kind. He accordingly opened a 
temporary establishment, at Chicago, and received the first patient in August, 1847. 
At the time of the date of the report (Feb. 1848), fifteen patients had been admit- 
ted. Of these, five had been discharged cured, one had died, and nine remained: 
“ The site selected for the permanent edifice comprises twenty acres of land, 
situated two miles north of the city, and half a mile north of the lake shore. The 
edifice will be an elegant and commodious structure, built of stone, in the 
Norman Gothic style of architecture, and in its interior arrangements adapted to 
the peculiar wants of the insane. When completed it will be sufficiently capacious 
to accommodate 130 patients. A part of this permanent edifice is expected to be 
in readiness for the reception of patients early in the ensuing spring. 


No report has hitherto emanated from the Butler Hospital, at Providence, R. I., or 
the State Lunatic Hospital, at Trenton, N.J., both of which have been opened within 
the past year. P.E 


1848. | Gardner’s Medical Chemistry. 


Ant. XX.—Medical Chemistry, for the Use of Students and the Profession: being a 
Manual of the Science, with its applications to Toxicology, Physiology, Therapeutics, 
Hygiene, §c. ar D. P. Garpner, M. D., formerly Professor of Chemistry in 
Piiladelphia College of Medicine. 1 vol. 12mo. pp. 396. Philadelphia: Lea & 
Blanchard, 1848. 


Manvats and Systems of Chemistry have been offered to the profession in 
sufficient numbers to suit the tastes of all, but a strictly medical chemistry has 
yet been a desideratum. To fill this void, jand to direct attention to the in- 
timate connections between chemical and medical science, has been the 
endeavour of the author in the production now before us. In a work com- 
prised within 400 duodecimo pages, it cannot be expected that the whole of 
these relations should be embraced, or that minuteness of detail could be ad- 
mitted, even in those portions which the author has conceived to be of most 
importance. Accordingly, we find that the chemistry of the metals occupies but 
a small space, while that of organic compounds comprises nearly one-third of the 
whole work. Commencing with the imponderables, the author gives a succinct 
and clear account of the laws and phenomena exhibited by this class, interspersed 
with occasional illustration and application, interesting and important to the phy- 
sician and student, and concludes each division by a general application to the 
different branches of medical science. Caloric thus has its laws unfolded; and 
then the relations of heat to climate, to animals and plants, to man, and to thera- 
peutics, pass in review; and its important connections not only with health and 
disease are pointed out, but with animal and vegetable organization and nutri- 
tion, together with its application as a remedial agent, and the principles on 
which it acts. The same remarks apply to light and electricity, in which the 
latest observations of Matteucci and others, and their views with regard to the 
physiological relations, are noticed. The general laws of chemistry are considered 
with more detail. Constantly keeping in view the relations to medicine, the sub- 
ject of isomorphism gives rise to comments on the agreement in therapeutic action 
of compounds similarly constituted, with reference to experiments confirmatory 
of the remarks; while catalysis affords a similar opportunity, in relation to mor- 
bid and therapeutic actions. Most of the non-metallic bodies, together with arse- 
nic and antimony, and their more important compounds, are noticed with sufficient 
detail, for the appreciation of their relations to physiology, toxicology and hygiene, 
avoiding for the most part such subjects as are especially to be found in all works 
on general chemistry and the materia medica. Organic chemistry is treated not 
in its whole extent, but by a judicious selection of subjects, and their relations to 
vegetable and animal physiology, embodying the results of the Jatest German and 
French investigations, up to the time of its publication, presenting in a clear and 
connected manner, an interesting survey of the science, and rendering appreciable 
the great advance which has been made within a comparatively short period. In 
closing these remarks, we would suggest to the author, that, in the next edition, 
nels Bh appended to the most recent investigations, referring to their sources, that 
the student may be enabled to acquire in detail information not yet familiar to all. 
The subject of ventilation, with its relations to hygiene and therapeutics, although it 
has attracted considerable attention, is yet but inadequately appreciated or under- 
stood, and would form an appropriate subject in connection with the remarks on 
the atmosphere, without much increase iv the bulk of the volume. 

The mechanical execution of the work is creditable to the publishers, the paper 
good, the type clear and sufficiently large for the size of the work. R. B, 


421 

it 
| 

1 

| 
- 

4 
ht 
7 


Bibliographical Notices. [ Oct. 


Art. XX[I.—A Dispensatory, or Commentary on the Pharmacopaias of Great Britain and 
the United States, comprising the Natural History, Description, Chemistry, Pharmacy, 
Actions, Uses and Doses of the Articles of the Materia Medica. By Rosewt Curis ri- 
son, M. D., V. P.R.S E, &c. Second edition, revised and improved: with a 
Supplement containing the most important new Remedies, with copious addi- 
tions, and two hundred and thirteen illustrations. By R. Eenesrenp Gairrirn, 
M. D., &c. 1 vol. 8vu. pp. 1008. Philadelphia: Lea & Blanchard, 1848. 


Tris American reprint of the extensive work of the eminent Scotch pharma- 
cologist, like its two congeners, treats copiously of the remedial agents embrace: 
by the Materia Medica, and with the London and United States, constitutes the 
trio in the English language, designated ‘as Dispensatories—now in full career of 
popularity. All three are professediy exponents of the several Pharmacopcias 
appertaining to the kingdom of Great Britain. The United States Dispensatory, 
however, has given prominence to our own authority, and made the otheis 
secondary, while in the original publications of London and Edinburgh, our 
standard is either altogether neglected, or but transiently referred to. The pre- 
sent edition of the work under consideration has the deficiency supplied by the 
labours of the editor. 

We have always considered it extraordinary that, while three Pharmacopmias 
existed in Great Britain, and two of them possessed a peculiar advocate and expo- 
nent in the form of a Dispensatory, the remaining one, the Dublin, had not a cor- 
responding accompaniment. Irish medical talent is certainly equal to the under- 
taking. In government, we are aware that English, Scotch and Irish policy, and 
schemes of national advantage, are widely different. This may be comprehended 
by reference to circumstances of a local character, and hereditary prejudices, and 
we are not disposed to discuss whether or vo a moral difference exists, sufficient 
to give rise to modifications of law and equity: but that the disparity in physical 
traits is so decided as to call for a difference in the preparation of purgatives, 
diuretics, &c., appears to us an indubitable fallacy. One method of dosing might 
suffice for all, and the experiment ought at least to be tried, by framing a national 
British Pharmacopeia. 

Christison’s Dispensatory was first issned in 1842, and may be regarded as the 
successor to the New Edinburgh Dispensatury of Dr. Duncan—a work which 
began its career in the first — of the present century, and terminated with the 
eleventh edition, in 1826. This latter work also formed the basis of the American 
Dispensatory by Dr. Coxe, which commenced in 1806, and ended with the eighth 
edition, in 1830. The second edition of Dr. Christison’s work, which is the one 
now published, has been enriched by such information as discovery in science 
has afforded within the past six years. It has been posted up to the present time, 
and thus again offered to the profession: in this country, with the additions of the 
American editor. 

The first portion, termed the Introduction, is devoted to the processes o! 
pharmacy. The principles of pharmacy are here succinctly laid down, and 
each form of exhibiting medicines clearly made known and discussed. Where 
chemical apparatus is required for the formation of particular preparations, a 
drawing of the utensil employed is frequently given. In this chapter, weights 
and measures are duly set forth and explained, and to it have been added by the 
editor, Dr. Griffith, a chapter on specific gravity, with ample tables of the density 
of various fluids and preparations; an exposition of thermometrical equivalents, 
with full tables exhibiting relations on the different scales, the effects of tempera- 
ture, symbols, solubility of salts, and an explanation of terms used in prescrip- 
tions, Gray’s Supplement to the Pharmacopqias. 

The Materia Medica proper commences in the usual way, the alphabetical ar- 
rangement being followed, which seems, time honoured, to be inseparable from a 
dispensatory. The information imparted under each head, is that found in the 
more recent treatises on the Materia Medica. Where articles are derived from 
he vegetable kingdom, the plants affording them are referred to their appropriate 

Aural history position under classes and orders, but few botanical details are 
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indulged in. Medical botany is of secondary consideration, and the anthor is no 
doabt impelled to this by the full instruction which Scotch students receive in that 
department, and the co-existence of the admirable treatise on the subject by Dr. 
Lindley. The account of drugs met with in the English market is clear and 
concise, and their chemical constitution correctly given, in accordance with the 
most recent analyses. 

There are ceriain subjects to which Dr. Christison appears to have given especial 
attention; the chapters upon these are peculiarly rich with information. Conium 
js one of them, which by him has been experimented on. The test for the activity 
of this drug, which oviginated with the Ediuburgh College, is invaluable, we mean 
that by liquor potaseee. Another of these isscammony. Dr. Christison’s investiga- 
tions into the purity of this drug, have presented the subject in its true light, and 
shown that the grossest impusitions have been practised. Sophisticated scam- 
mony is most common in the English market, and by the author has been 
divided into three kinds, which are termed calcareous, amylaceous, and cale-amyla- 
ceous. The worst of the specimens contained by analysis 424 per centum of 
resin. Bad as these may be, they must be decidedly active when compared with 
the stuff designated as scammony, and sold as of first quaity in the United States. 
One lot which was extensively distributed, and which during the past year fell 
under our observation, contained but 6 per cent. of resin; the basis of it was gum 
tragacanth. The moral sense of the drng-community must either be greatly 
depraved, or else extreme ignorance prevails in it, to tolerate such imposition. 
The recent act of Congress with regard to adulterated and spurious articles, will, 
we hope, aid and facilitate the exposure of all such imposition. 

For the chemical examination of articles employed in medicine, we are indebted 
to European, and more especially, to continental experimenters. The rich reward 
of fame is jusily due the chemists who have zealously and indefatigably laboured 
in this field of research: a few laurels, however, might be awarded those who in 
this country have manifested a similar spirit, and really have contributed their 
quota to the progress of analysis. We are prompted to this reflection fiom the 
examination of the article on Lobelia, in which not one word is mentioned of the 
researches of Mr. Procter, although he, at least ten years back, satisfactorily 
isolated the principle upon which the activity of the drug depends, and by a 
continued series of experiments since, has studied its characters and properties. 
His papers are published in the American Journal of Pharmacy. We might 
excuse Dr. Christison for such omission, but in the reprint justice should have 
prompted, as well as policy suggested, the completion of the chemical history. 

Upon turning over the pages some slight errors are observable, as for instance, 
in attributing the Tahiti arrowroot to Tacca pinnatifida. Mr. Nuttall, several years 
ago, described the plant affording Sandwich Island arrowroot, and gave to it the 
name of T. oceanwa, because so widely differing from the Asiatic species as to 
constitute a different one. 

The Dispensatory issued on this side the Atlantic, differs from the original Edin- 
burgh edition in the addition of numerous illustrations, which, with the specifica- 
tion of the processes of the United States Pharmacoperia, its nomenclature, and 
an account of indigenous products, constitute the labours of the editor. The book, 
then, is replete with valuable information; it is one of the standards of the day ; 
and as such, must meet with the favour it deserves. J.C 


Art. XX11.—Lead Diseases: a Treatise from the French of L. Tanquerel des Pianches, 
with Notes and Additions on the Use of Lead Pipe and its Substitutes. By Samvue. L. 
Dana, M. D., L.L. D., p. 441. Daniel Bixby & Co., Lowell, 1848. 


Tus most important and valuable work contains a great amount of information 
which is accessible to the members of the profession nowhere else, and which it 
is dangerous for them to be without. It is much to be regretied, that the original 
work of Tanquerel, with the observations of Dr. Dana, and of many physicians, 
both abroad and at home, had not sooner been made public, and erged upon the 
public attention in this country. But, better late than never. We are entirely 
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satisfied, from our own experience and inquiries, that there is an immense and a 
daily increasing amount of disease in various parts of the country, the cause of 
which is overlooked or unknown, and which is occasioned by the poison of lead. 
With the light now shed upon this subject, it will be the fault and the blame of 
physicians, if this prolific source of suffering and ill health is allowed any longer, 
through ignorance or inattention on their part, to exist. 

We do not propose to enter upon any systematic review of the work of Tanquere| 
and Dana, or to give any detailed synopsis of its contents. The late period at 
which it was received, if there were no other reasons, would deter us from either 
of these undertakings. But there are other reasons. The contents of the work are 
so multifarious as to defy any satisfactory analysis within reasonable limits, and 
they are so important that every physician is bound, by all the obligations of 
duty and of interest, to make himself thoroughly acquainted with them by direct 
reference to the book itself. 

Tanquerel’s treatise, in two volumes, containing about eleven hundred pages, 
was published in 1838. It received in 1841, from the Royal Acadeiny of Medi- 
cine, the Montyon prize of 6000 francs. Dr. Dana says of his own volume, that 
it is both a translation and an abridgment. In condensing the original, he has 
aimed to give faithfully the meaning of his author, without confining himself to a 
simple rendering of his language. 

The body of the work is divided into five parts, devoted respectively to the 
following subjects, to wit :—Lead Colic ; Lead Arthralgy ; Lead Paralysis ; Lead En- 
cephalopathy ; and the Preservative Treatment of lead diseases. Fourteen elaborate 
chapters are given to the consideration of lead colic! 

ith these few preliminary remarks, we wish now to call the attention of our 
readers particularly to the subject of lead pipe as a water conduit, in connection with 
lead diseases. Dr. Dana’s appendix of about seventy pages is mostly taken up 
with this subject, and it is this portion of his work which will at this time and in 
this country attract, as it deserves, the largest share of attention. From its cheap- 
ness and its admirable adaptation to this end, the use of lead pipe for the distri- 
bution and delivery of water for domestic purposes, in this country, has become 
almost universal ; a great deal of this pipe is more or less acted upon by the water 
that passes through it. The amount of the solvent action of the water upon the 
lead varies very greatly in different circumstances; and it depends principally 
upon the quality of the water. When this contains certain salts in considerable 
quantity the solvent action is slight, or hardly appreciable, or it may cease alto- 
gether; under other conditions, as where the water is free or nearly free from 
salts, soft and pure, this action is energetic and constant In the former case, the 
action of the water upon the lead is prevented by the formation of an insoluble 
lining upon its inner surface. Jn this connection it is important to state that the 
results of experiment in the laboratory are not to be regarded as conclusive so far 
as the practical question is concerned; the action of the water may cease upon a 
short piece of pipe in the hands of the chemist, while it continues in pipe used 
for domestic purposes. The most common and efficient protective salis are 
sulphate and carbonate of lime. 

r. Christison, after a careful investigation of the subject, comes to the following 
conclusions on the use of lead for transmitting water. 

“1. Lead pipe ought not to be used for this purpose, at least where the distance 
is considerable, without a careful examination of the water to be transmitted. 

“2, The risk of dangerous impregnation of lead is greatest in the instance o! 
the purest water. 

“<3. Water which tarnishes polished lead, when left upon it a few hours, cannot 
safely be transmitted through lead pipes, without certain precautions. Conversely, 
it is probable, though not proved, that if polished lead remains uniarnished or 
nearly so, twenty-four hours in a glass of water, the water may be safely conducted 
through lead pipes. 

‘4, Water containing less than about an 8000th of salts in solution, cannot 
safely be conducted in lead pipes without certain precautions. 

“5. Even this proportion will prove insufficient to prevent corrosion, unless a 
considerable part of the saline matter consists of carbonates and sulphates, espe- 
cially the former. 
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«6, So large a proportion as a 4000th, probably even a considerably larger 
proportion, will be insufficient if the salts be in a great measure muriates. 

“7. In all cases, even though the composition of the water seems to bring it 
within the conditions of safety now stated, an attentive examination should be 
made of the water after it has been running a few days through the pipes, for it 
is not improbable that other circumstances besides those hitherto ascertained may 
regulate the preventive influence of neutral salts.” 

Ve have room now for only a single remark in regard to the forms of disease 
resulting from the poison of lead derived from lead pipes. This whole subject is 
comparatively new. There is reason, however, to think that the violent acute 
disease called lead colic, so frequently attacking workers in lead, and painters, 
is not so often the result of lead poisoning from water pipes, as neuralgia and partial 
paralysis. It is a matter deserving immediate and most serious consideration, 
whether the great increase which has recently taken place in the amount of neu- 
ralgie affections, may not be, in no small degree, dependent upon the use of lead 
pipe for the transmission of water for domestic uses. E. B. 


Arr. XXUL.—Annuaire de la Mortalite Génévoise, Publié sur linvitation du Conseil de 
Santé. Par le Docteur Marc D’Espine, Membre du Conseil de Santé, Médecin 
de Prisons et de 1’Institut des sourds-muets du Canton de Genéve, Membre 
de plusieurs sociéiés savantes. Annés 1844 et 1845; Genéve, 1847. Brochure, 
p. 62. 


Geneva can boast ofa registration of the mortality, births, &c., of her inhabitants, 
extending farther back than that of any other city of modern Europe—even to the 
year 1549. The records of three hundred years are now a most valuable acquisi- 
tion, affording the best possible means of drawing comparisons between different 
periods, and ascertaining the influences exerted through the improvements in 
civilization. The fact they demonstrate, of the great increase in the mean duration 
of life, is itself sufficient to show the great value of registration, so tardily adopted, 
and carelessly attended to, in other cities, especially those in the New World.— 
We learn from the Genevese records, that towards the close of the seventeenth 
century, the probable duration of life was not over twenty years; at the close of 
the eighteenth century it attained to thirty-two years, and at present it has reached 
years. 

he report under consideration shows the refinement to which the system of 
registration has been brought in Geneva. It gives not only the sums of mortality, 
but the specific cause of each recorded death, with its general character and dura- 
tion. The following few examples will illustrate the plan pursued.—Février 2e, 
f 54. Pneumonia gauche, 15 jours de maladie. Mars 6 m. 63 Pneumonie, base droite, 
mort en 7 jours. Juin 44 rm. Erysipele de la face, mort le 8me jour (autopsie), me- 
ningée saine, cervelet ramolli. Setem. 31, pf. Grossesse, péritonite hémorrhagique, ex- 
pulsion d'un firtus de 6 semaines pendant la maladie (autopsie), péritonine plein de sang, 
pas de foyer hémorrhagique evident. 

Through a system of abbreviations and signs, a line or two is made to show the 
most important information relative to each decease recorded. Thus, the figures 
following the date, indicate the age. If this sum is not followed by any letter, it 
signifies years; if followed by an m, ora i, or an h, it shows the months, days 
and hours. In a very few cases, where the age could not be indicated, ciphers 
were substituted. The letters m, orf, indicate the sex, whether masculine or fe- 
minine. Sometimes the sexual letter is preceded by an 7, or a p, when it signifies 
that the individual was rich or poor. The deaths of citizens are distinguished from 
those of the country, by the letters indicating the sex and condition being placed 
perpendicular, whilst those for the country are in italics. 

So much for the particular signs. The general arrangement admits, Ist, of a 
comparison of the whole number of deaths with the population. 2dly, a com- 
parison of the deaths of the rich and the poor, from the city or country. 3dly, 
the law of mortality as influenced by months, seasons and different ages. 4thly, 
the mean duration of life at any given age, with the average mortality, &. Me- 
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teorological observations, kept at the observatory, are attached, for the period o/ 
registration, together with statistical and topographical observations relative to the 
affairs and local condition of the canton. Tn conclusion, a series of supplement- 
ary notes afford more particular details in regard to certain cases included in the 
records, such as the nature of the accident, instrument or means of suicide, &c. 

One of the most interesting points connected with the Genevese records of mor- 
tality, is the mode of establishing the accuracy of the details serving as the basis 
of the statements. The deaths, without any exceptions, are all certified to by 

hysicians, not only the attendant, but those specially appointed to this duty by the 

ealth Office. By these, notes, more or less extended, are made out, in regari| 
to the deceased, and the morbid or accidental causes which led to death. These 
notes are examined every fifteen days by a medical board, discussed, and some- 
times extended or modified. Even after all this, the note of registration is carried 
to the attending physician, who adds to it all the information interesting to record 
This last duty is performed at the special request of Professor de Roches, dean o/ 
the medical faculty, at whose expense it is continued. What a commendable 
zeal in the cause of science is shown by this enlightened and liberal professor ! 

Theclassification of deaths adopted in this report, differs materially from that of th: 
British Registrar General, and the one recommended by the American Medica! 
Association. The general division is first into six principal classes or groups, 
namely, still-born, external accidents, diseases, vices of organization, and old age. There 
can be little diversity of opinion in relation to this general division of the causes o! 
death. But when it comes to a more particular classification of the diseases, this 
unity of views ceases. We shall translate our author’s words upon this subject 
‘« Most of the nosological tables of mortality,” he observes, ‘ exhibit classifications 
more or less anatomical or physiological; the author is convinced that this prin- 
ciple is fallacious when it is designed to construct a table with the view of show- 
ing the influence of general causes in the production of mortal diseases. The 
principle which ought to govern in the classification of mortal diseases is the 
pathological, because in the present advancement of science it is known that 
general causes operate differently and in accordance with the nature of the dis- 
eases, rather than in relation to the organs affected. The nosological distinction 
of greatest importance rests upon the acute or chronic characters of diseases. Acute 
diseases themselves differ essentially, according as they are simple inflamma- 
tions such as may be artificially produced by the application of a mere mechanical 
or chemical agent, or as they may possess a specific character preventing their 
creation artificially, or by simple irritation. Chronic diseases differ according as 
they are the result of some particular vice, such as that producing scrofula, tuber- 
cles, cancers, or, as they are the simple result of a chronic inflammation, leading 
to a hypertrophy, atrophy, induration, cr a softening of the organs. This is the 
substance of the true principles of classification for fatal diseases which we wish 
to study in their relations to general causes appreciable through statistical inves- 
tigations. 

“Tt Fase from the report of Dr. d’Espine, that the deaths for four years in the 
entire Canton of Geneva, averaged 2.02 per cent. of the population, a very low 
rate of mortality, being little over one death to fifty inhabitants. This small pro- 
portion of deaths compared to what we find in some other countries in Europe, 
and especially in some of the cities of the United States, is in part owing to the 
smaller $e yg of births, the average of which during four years was only 2.09 
per cent. of the population, a fraction more than the average mortality, As the 
proportion of deaths in childhood is greater than at the more advanced periods 0 
life, a large amount of births must necessarily lead to an increase in the propor- 
tion of the general mortality to the population. It must also tend to reduce the 
average mean duration of life. Hence, Geneva appears to have a smaller pro- 

ortion of deaths to her population than other places where the amount of infants 
is much greater. 

In estimating the rates of deaths, births, etc., to the population, reference should, 
if possible, be made to the influences of immigration and emigration, circumstances 
which often invest such subjects with great obscurity. ‘It is clear,’”’ says our 
author, “that in a country where adult emigration predominates, the proportion of 
deaths to the remaining population will rise, as in a country without emigration, 
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the proportion of births to the population will be increased. Either of these cir- 
cumstances has for result the increase of the infantile population, that in which the 
deaths are in greatest proportion compared with those occurring at other periods 
of life. But the difference observable between a popvlation chiefly prolific, and 
one chiefly emigrant, compared with a stationary population, is, that in the first 
the proportion of births to the population increases much more than that of the 
deaths to the population, whilst in the second it is the proportion of deaths to the 
population which undergoes increase to a greater extent than that of the “— 


Art. XX1V.—Lectures on the Theory and Practice of Physic. By Joun Bex, M.D., 
Mem. of the Amer. Med. Assoc., and of the Med. Soc. of the State of Penn- 
sylvania, Fellow of the Coll. of Phys. of Philada., Mem. of the American 

hilosoph. Soc., and of the Georgofilii Soc. of Florence, &c. &e., and Wm. 
Stoxes, M.D., Lecturer at the Med. School, Park St., Dublin, Physician to the 
Meath Hospital, &c. &c. Fourth edition: 2 vols. 8vo., pp. 784—976. Phila- 
delphia, Ed. Barrington and Geo. D. Haswell, 1848. 


TueseE lectures exhibit a curious instance of the original author becoming, in a 
great degree, subsidiary to his annotator and editor. From the addition, by Dr. Bell, 
of lecture after lecture, in each successive edition, to the few which he was in- 
duced to append, in the first instance, to those of Dr. Stokes—the work has grown 
from a comparatively small size to two ponderous volumes, in which the amount 
of matter contributed by the former greatly exceeds the original text of the latter. 
By these additions the lectures, instead of being restricted, as at first, to the con- 
sideration of a few diseases only, embrace now a very full account of nearly all 
the maladies to which the human organism is liable. In place of further ang- 
mentation, the work would seem to demand rather the labour of retrenchment, in 
some, at least, of its parts. Familiar with the Jabours of those who, as well at 
home as abroad, have of late years advanced, by the extent and accuracy of their 
observations, our knowledge of every department of pathology and therapeutics, 
Dr. Bell pours forth with no niggard hand of his own fullness of matter. No one 
can rise from the perusal of his lectures dissatisfied in consequence of the paucity 
and incompleteness of the information they communicate, if he have no reason 
to complain of their occasional diffuseness. In his desire to pass in review the 
opinions derived from every authoritative source, the lecturer has, perhaps, occa- 
sionally overloaded his subject, and rendered less clear and precise the doctrines 
he would himself inculcate, by the very means he has taken to illustrate and con- 
firm them. 

The work is, nevertheless, a most valuable one, and wy ip great confidence 
be referred to as a very full and accurate transcript of the present condition of 
medical knowledge, in reference to each of the subjects of which it treats; as well 
as for much sound doctrine in regard to the character and management of many 
of those diseases which, from their extensive prevalence in certain sections of our 
country, are of especial interest to the American physician; in this respect, the 
lectures of Dr. Bell on the leading forms of fever, especially, may be consulted 
with profit by all who are called upon to practice in the southern aud western por- 
tions of the United States. 

The authors have done ample justice to the labours of the leading modern phy- 
sicians, both at home and abroad. The contributions to our knowledge derived 
in particular from British, American, and French observers, are noticed at length. 
The works, however, of the physicians of Germany have evidently been consulted 
less frequently than their value would seem to demand. By the German physi- 
cians the field of general and special pathology has, of late years, been cultivated 
with uncommon care and industry, and to their researches we are indebted for a 
mass of valuable facts calculated to throw not a little light upon many of the more 
important forms of disease. Of many of these facts our authors have been put 
in possession indirectly: we complain not that the lectures before us are deficient 
in important medical facts derived from particular sources, but that the additions 
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to our knowledge are not always credited to those by whom they were actually 
made. 

We have no desire at this late period to enter into a detailed examination of 
the views advanced by our authors in respect to the several diseases of which 
they treat. In making such an examination we should find but few occasions fo; 
dissent, and few errors to point out. The lectures of Drs. Bell and Stokes have 
become already ranked among the standard American works on the theory and 

ractice of medicine, and we admit, deservedly so, as well from their fullness as 
rom their general accuracy in doctrine, as regards both pathology and therapeu- 
tics. And though, perhaps, a work less adapted than some others for the instruc- 
tion of mere students, it will be found particularly valuable for the use of the 
practitioner. 

In our perusal of the work before us we have noted a few typographical errors. 
Some of these are particularly unfortunate, occurring, as they do, in the Greek 
etymologies of technical terms, or in the names of foreign treatises referred to as 
authorities. Thus we have neJic, nup, for medic, wup, xop, 
opbarzsos, and Deobachtungen uber, for Beobachtungen iiber or ueber. 

In the ninety-seventh lecture, it is stated that kink hoart is the common German 
name for hooping-cough: this is an error; the disease is known in Germany by 
the appellation keichhusten or kindhusten. Kink hoart is not German; it is vo Ba 
a misspelling of the Swedish name for the disease, kik-hosta. D. F.C. 


Art. XXV.—A Practical Treatise on Poisons ; their Symptoms, Antidotes and Mole «j 
Treatment. By O. H. Costirt, M.D. Philadelphia, Grigg, Elliot and Co., 1848. 
pp. 160: 12mo. 


This is an excellent compend, and a well and clearly arranged digest of the 
facts and opinions of the latest and most esteemed authorities; but would be far 
more useful, if the author had also given a synopsis of the tests for the several 
poisons; as without a precise knowledge of the article that has been taken, any 
attempt to administer an antidote would be mere guess work, and in many cases 
might increase instead of mitigating the evil. Dr. Costill claims no “ originality 
for the work except in design,” but has “‘ endeavoured to collect and arrange the 
symptoms, post-mortem appearances and treatment of poisoning, from the best 
Writers on the subject.’? We laud him for his candour, so rare in this book-making 
age, when we find so many works on the most important subjects claimed as 
new and original, which have cost the would-be author little exertion beyond 
the mere putting together of other men’s labours. We fully admit the value o! 
good compilations when they present a condensation of materials ofien-times 
sparingly scaitered through numerous and expensive publications, but we dc 
complain that in too many cases, these compilations are offered to the world as 
wholly original, without the slightest allusion to the source whence the informa- 
tion has been derived. 

In conclusion, we can recommend Dr. Costill’s treatise to the attention of the 
profession, and hope that it may meet with due encouragement. R. E. G. 


Art. XXVI.—Medical Lexicon. A Dictionary of Medical Science, containing a cor- 
cise explanation of the various subjects and terms, with the French and other Syno- 
nymes, notices of Climate and of celebrated Mineral Waters, Formule for various offic- 
nal and empirical Preparations, etc. By Rop.ey Dune.ison, M. D., Professor of the 
Institutes of Medicine, etc., in Jefferson Medical College, Philadelphia. Seventh 
Edition, wpery revised and greatly enlarged. Philadelphia, 1848: 8vo. pp. 
912. Lea and Blanchard. 


Wuen the demand for a work is such as to exhaust six editions, it is certainly 
strong prima facie evidence of its value. In the case of the Medical Dictionary 0! 
Dr. Dunglison, this demand has been produced, not only by the general excellence 
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of the work, but by the fact that in the preparation of each successive edition, the 
utmost care has been taken to render it more complete and thus increase its adap- 
tation to the wants of both student and physician. 

In the sixth edition were comprised nearly two thousand five hundred subjects 
and terms not contained in the one immediately preceding, many of which had 
been introduced into medical terminology in consequence of the progress of the 
science, and others had escaped the author in previous revisions. While, in the 
edition before us, there have been added between six and seven thousand terms 
which are not to be found in the preceding editions. To accommodate these, not 
only has the size of the page been increased, but the entire work has been en- 
larged by more than one hundred pages. 

The great value of a medical dictionary results not merely from its comprising 
an accurate account of those terms which constitute the present nomenclature of 
the science, but also from its presenting a definition of all the terms which are 
liable to be met with in an extended course of medical reading, as well as a list 
ofthe various synonymes made use of by distinguished writers, whether of the same 
or different nations—by the ancient as well as by the modern authorities in medi- 
cine and its collateral sciences. In short,to render a medical lexicon a useful and 
satisfactory book of reference to the student and physician, it should be sufficiently 
comprehensive to prevent disappointment, when its pages are consulted for any 
term ‘that has been legitimated in the nomenclature of the science,” even though 
it may have ceased to be used by writers of the present day. 

It is in this point of view that the Medical Dictionary of Dr. Dunglison recom- 
mends itself to the profession. It is certainly more complete and comprehensive 
than any with which we are acquainted in the English language ; while, in its ex- 
treme accuracy, the fullness and comprehensiveness of its definitions, and the gene- 
ral convenience of its arrangement it will bear a very favourable comparison with 
either of the leading medical Jexicons of France or Germany. 

Few, in fact, could be found better qualified than Dr. Dunglison for the pro- 
duction of such a work. Learned, industrious, persevering and accurate, he brings 
to the task all the peculiar talents necessary for its successful performance: while, 
at the same time, his familiarity with the writings of the ancient and modern 
“ masters of our art,’’ renders him skillful to note the exact usage of the several 
terms of science, and the various modifications which medical terminology has 
undergone with the change of theories or the progress of improvement. 

By a reference to the title-page, it will be perceived that the Dictionary of Dr. 
Dunglison is not simply a lexicon, in the strict meaning of the term, a mere 
worterbuch—but that it comprises a variety of subjects besides the definition, de- 
scription, and etymology of technical terms. These subjects, though treated with 
great conciseness, increase considerably the interest and usefulness 


Art. XXVII.—The Transactions of the American Medical Association. Instituted 1847. 
Vol. 1. Printed for the Association. Phila. 1848: pp. 403. 


Tuts is a handsomely got up volume of 403 pages, and is illustrated with five 
plates, two of which are coloured. It contains, in addition to the minutes of the 
late meeting in Baltimore, the Reports of the several standing committees :—viz. 
on Medical Sciences, on Practical Medicine, on Surgery, on Obstetrics, on Educa- 
tion, on Medical Literature, and on Publications ;—also a report from the committee 
on Indigenous Botany, and reports from several other special committees ; a highly 
interesting communication from Dr. Edwards of Ohio, on the adulteration of drugs; 
with various other documents presented to the Association: and three very inte- 
resting memoirs, one on C2dematous Laryngitis successfully treated by scarifications 
of the glottis and epiglottis, by Gurdon Buck, M. D., of New York; a second by 
the same gentleman, entitled “‘ A new feature in the anatomical structure of the 
genito-urinary organs, not hitherto described ;” and finally one on Ophthalmitis 
Post-febrilis, by A. Dubois, M. D., of New York. 

We are unable at this late period to notice the contents of this volume more 
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particularly, but we must say that they are varied and highly interesting, and tha: 
the publication will do credit to the Association. 


Art. XXVIIL.—Summary of the Transactions of the — of Physicians of Phila- 
delphia. From April 4 to Aug. 1, 1848, inclusive. Vol If., No. 5. Philadelphia, 
1848: pp. 60, 8vo. 


Tue present number fully sustains the character of this publication, and is re- 
plete with important contributions to our science. Among other articles of interest, 
are the following:—the highly valuable “‘ Annual Report on Diseases of Children 
by Dr. Condie;” an account, by Dr. Parrish, of the extraction of urinary calculi 
by a novel method ; acase of pseudo-membranous laryngitis, in which the operation 
of tracheotomy, performed at an advanced stage of the disease, was followed by 
complete recovery, by Dr. C. D. Meigs; a case of membranous croup of a severe 
character, and attended with all the symptoms of approaching death, in which 
recovery took place without the operation of tracheotomy, by Dr. Parrish; a case 
of parturition occurring in a female labouring under stricture of the vagina, by Dr 
C. D. Meigs; and a Biographical notice of Dr. Jacob Randolph, by Dr. Norris. 

We have not space here to notice these communications particularly, but 
shall do so elsewhere ; (see Am. Intelligence.) There is one subject, however, 
we must here advert to; and in calling the attention of the College to it, Dr. Moore 
has performed an important service to the community :—we allude to the serious 
pernicious influences exerted on the health of children, by the present system oi 
discipline pursued in the schools of this city, and -we are happy to find that the 
College has appointed a committee to investigate the subject, and report thereon 
at an early meeting. In common, we presume, with most practitioners, we lave 
frequently been a painful witness to the injurious effects upon the health o! 
children, caused by the protracted sessions of most of our schools, the long con- 
finement of children in close rooms, with a total disregard to ventilation, and the 
overtasking of their minds; and we can fully endorse the following remarks o! 
Dr. Moore on the subject: 

“‘ Dr. Moore said, that for some time past he had been convinced of the injurious 
effects upon the health of young children resulting from the system of schoo! dis- 
cipline pursued in many of the = and private seminaries of this city. He 
alluded, more especially, to the holding of but one session aday. By this arrange- 
ment the children were subjected to a confinement of from four to five hours, 
with little or no intermission, often in small, overheated, and badly ventilate 
apartments. In children who are thus deprived of an adequate amount of out-door 
exercise, while their minds are taxed much beyond their powers, he was wel! 
convinced, from much reflection and considerable personal observation, a train 0! 
morbid symptoms are frequently induced, which are, in many cases, of consider- 
able severity, and have a tendency to impair the future comfort and usefulness 
of the little sufferers. Undue confinement and too protracted application of the 
mental powers in childhood, would invariably, he was convinced, if it did no 
produce positive disease and suffering, impair the health and vigour of the sys- 
tem and render it more liable to the influence of those morbid influences to whic. 
it should be accidentally subjected.” 
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ANATOMY AND PHYSIOLOGY. 


1. Nerves of the Liver. By C.H. Jones.—The liver receives a pretty ample 
supply of nerves from various sources: branches of the left pneumogastric, branches 
from the semilunar ganglia, and some from the right phrenic, are usually described 
as entering the organ at the transverse fissure. Having entered ‘he portal canals, 
they run in the areolar tissue which surrounds the vessels, and may be seen dis- 
tinctly in great numbers when the coats of the vein are dissected off. By ordinary 
dissection they may be followed some distance along the portal canals, but nothing 
satisfactory can in this way be determined respecting their distribution and ar- 
rangement. By careful dissection, and removal of the coats of the vessels, which 
were treated with acetic acid and examined under a power of 200 diameters, Mr. 
Jones has succeeded in tracing the nerves attached to the vessels of the liver fur- 
ther than has yet been done. His principal conclusions may be stated as follows: 
—Ist. The nerves of the liver are almost exclusively composed of fibres of the 
kind termed by Henle gelatinous ; a very few isolated tubular fibres are sometimes 
present. 2d. They are distributed along the whole of the vessels, and have a very 
complicated plexiform arrangement; and appear even in their minutest ramifica- 
tions to be quite distinct from all the other tissues around them. The termination 
of the nerve-filaments appears to be in loops, but it is difficult to determine this 
point with certainty. 3d. The hepatic artery has a larger supply of nerves, in 
proportion to its size, than any other vessel; next in order follows the portal vein, 
and lastly the hepatic veins, which are very scantily supplied. The ducts also 
have but few nerves. 4th. The smaller hepatic arteries appear not to possess so 
many nerves as the larger ; and it appears probable, that the nerves cease altogether 
with the circular fibres of the vessels. No nerves have been observed in the lob- 
ules. 5th. The organic nerves of the liver appear to consist of bands of a finely 
striated or granular material, in which elongated nuclei are set at intervals; and 
this basic substance has a tendency to divide longitudinally, although it is doubtful 
whether the so-called ultimate fibres are not the result of an artificial division — 
Lond. Med. Gaz., July 14, 1848. 


2. On the Independent Contractility of Muscular Fibre. By Dr. E. Hartess.—A 
new set of experiments performed on this subject, upon animals rendered com- 
pletely insensible by ethereal inhalation, confirms the opinion that the irritability 
of muscle is a property inherent in the tissue itself, and not in any way derived 
from the nervous system. Dr. Harless found that even when the nervous system 
had been rendered, by the action of ether, utterly incapable of conveying a gal- 
vanic stimulus, applied either to the nervous centres or the nerve-trunks, the same 
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stimulus, applied directly to the muscles, would immediately throw them into 
powerful contraction.—Brit. § For. Med.-Chir. Review, July, 1848, from Miilley’s 
Archiv, 1847, No. 2. 


3. On the Changes which the Blood Corpuscles undergo in the Spleen. By Profs 
Ecker and Ecker, of Basle, and Professor Kélliker have simulta- 
neously been engaged in investigations on the nature of the cells which occur in 
the spleen of various animals, and which contain blood-corpuscles and yellow 
granules. Repeated observations convinced Dr. Ecker that the occurrence of these 
bodies was perfectly normal; and further, that the blood-corpuscles in the spleen 
undergo a normal  Reapamoe Fong He found in the spleen of rabbits, dogs, sheep, 
and calves, besides the known cells and nuclei, other cells inclosing blood-cor- 
puscles. Thus, forinstance, in the calf, cells were observed of about 0-007 millim.. 
containing one blood-corpuscle, and a perfectly pale and finely granular mass. Op 
the addition of water, the cell burst, the blood-corpuscle escaped, and, after grow- 
ing paler, disappeared. Other cells (of about 0-010 millim.) contained two blood- 
corpuscles, and besides these, some also contained a granular nucleus, exhibiting 
a perfect resemblance to the ordinary cells of the spleen; whilst others again en- 
closed only a fine granular mass, but no nucleus. Other cells contained three o: 
four, or sometimes even ten, or more blood-corpuscles, of about 0-015 to 0-030 
millim. The form of these cells is sometimes round, sometimes irregular ; they 
sometimes contain a nucleus, sometimes not; the cellular membrane is generally 
very distinct. In some cells, instead of blood-corpuscles, there are only yellow 
or brown, or blackish granules, which, as is evident from the stages of transition, 
are owing to a disintegration of the blood-corpuscles. Thus we find large cell: 
(0:030 millim.) filled with shriveled, yellow blood-corpuscles, which do not 
change in water, and are filled with yellow granules. In the free blood-corpus- 
cles numerous transitions from the normal to the shriveled state are observed, 
and nowhere are more important differences in the size of the blood-corpuscles 
exhibited than in those of the spleen. An investigation into the nature of the 
blood-corpuscles in the spleen of frogs and tritons, showed Dr. Ecker the occur- 
rence of precisely similar changes; and in speaking of the signification of these 
alterations, he adduced two hypotheses, which had at first sight appeared to him 
to furnish an equally satisfactory elucidation of the subject. 1. That the blood- 
corpuscles, either singly, or several together, become enclosed in cells, within 
which they are disintegrated; or already disintegrated blood-corpuscles become 
enclosed by cells. This fact is not without analogy, since in the brain and the 
thyroid gland similar changes of the blood occur under different pathological con- 
ditions, as in effusions. The destination of these ceils is not known with certainty, 
but as Dr. Ecker found them in the blood of the splenic vein (in a calf), he cou- 
jectures that they reach the liver with the portal blood; and that a separation o! 
the blood which has lost its vitality is effected in some way by the bile. 2. 
The second hypothesis, the validity of which Dr. Ecker has, however, found rea- 
son to doubt since his investigations have been solely directed to the changes 
observed in the spleen of mammalia, was as follows: That the cells which enclose 
one or more blood-corpuscles are converted into lymph-corpuscles, the lymph 
being changed by the addition of blood-constituents. The red colour of splenic 
lymph appeared at first sight to corroborate this view, but subsequent investiga- 
tions showed that no such bodies were to be found in the spleuic lymph of a call. 
It would appear that the separation which occurs in the vesicles of the spleen 
serves the same end as the vesicles of the other blood-preparing glands. Kdllike: 
has extended his observations on these changes of the blood-corpascles to so large 
a number of the classes of vertebrata, that we may consider them as of general 
occurrence in all these animals.—Jbid., from Henle u. Pfeuffer’s Zeitschrift fiir rationel 
Medizin, Ba. vi. Heft. 2. 


4. On the Blood of the Splenic Ves and of the Vena Porte. By M. Beciarp,— Afier 
long reflection upon the functions of the spleen, it occurred to M. Béclard, that an 
examination of the blood in the splenic veins might throw light upon this; and 
in a letter addressed to M. Dumas, he furnishes an account of the results invariably 
arrived at in eight experiments performed on dogs. 
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1. The blood returning by the splenic vein, prior to its junction with the vena 
rt and veins of the stomach, contains a smaller proportion of globules than arte- 
rial or even venous blood in general. 2. The quantity of albumen is proportion- 
ably increased—and, indeed, the disappearance of the globules can be conceived 
of with difficulty, without their principal constituent element being thus found to 
be present. 3. I have sought for the constant source of the renewal of the glob- 
ules, which appeared to be thus incessantly destroyed in the spleen. I first 
thought of the lungs, and, as all the blood of the organism traverses them, the 
entire question resolves itself into this—whether a notable difference exists 
between arterial and venous blood, in respect to amount of globules. A larger pro- 
portion does exist in arterial blood, but to so slight an extent, as to be explicable 
by other causes; so that I abandoned the idea of the lungs being the exclusive 
organ for the formation of globules. 4. The arterial blood examined at different 
points of the circulation, is found to present an identical composition in the same 
animal; while the venous blood differs in respect to its proportion of elements, 
according as it is examined in different regions. The blood of the splenic veins 
is an example ; but to my surprise I found that the amount of globules in that of 
the vena porte, prior to its junction with these, so far from being diminished, was 
considerably increased; and so abundant is the supply of globules thus brought 
from its edison to its trunk, that intestinal absorption at once presents itself as an 
explanation of the accumulation. The following table exhibits the differences as 
observed in four successive bleedings performed on the same dog: 
Ext. Jugular. Mammary Splenic Vena Porte. 
Artery. Vein. 
Water - - - 7789 750°6 746°3 702°3 
Albumen - - - 794 89°5 124-4 
Globules and Fibrine - 141-72 159-9 128-9 227:1 
Annales de Chimie et de Physique, 1847, tom. xxi. pp. 506-8. 


At the sitting of the Académie des Sciences, Jan. 17, 1848, M. Béclard made an 
additional communication upon this subject, and after referring to the above expe- 
riments, added, that he had since made thirty-six comparative analyses between 
the blood of the splenic and the external jugular veins; selecting the latter as the 
most convenient representative of the mean composition of venous blood. These 
also showed a less proportion of globules, a larger proportion of albumen, and a 
somewhat larger one of fibrine, in the blood returning from the spleen. ‘So that 
the spleen, so far from being an organ for the formation of globules, would appear 
to be the place of their destruction.”” To prevent error, the blood of the vena 
porte was examined in its intestinal branch (sup. mesenteric), and the proportion 
of its elements was found to undergo an extensive variation. Thus, Ist, during 
the early period of the digestive absorption, the quantity of albumen is considerably 
increased ; and 2d, the same occurs at a later period with respect to the globules: 
while, 3d, if the animal has been subjected to long abstinence, the proportion of 
constituents is the same as that found in the general venous system. ‘It results 
from these experiments on the blood of the vena porte, that the globules commence 
and finish in the same system. While, in fact, the intestinal branch of the vena 
porte brings the new globules to the common trunk, the splenic branch transmits 
to it the vestiges of those which have been destroyed in its interior. The blood 
of the vena porte not containing a larger proportion of fatty matters than the venous 
blood in general, and chyle differing from lymph especially by the presence of 
fatty matters, it is, if not demonstrated, at least very probable, that albuminoid 
matters enter the blood by one sole channel, the vena port. On the other hand, 
these same matters enter the blood under one form alone, that of albumen. 
Finally, as the transformation of albumen into globules takes place in the vena 
porte, and this only some hours after the commencement of digestive absorp- 
tion, it results that the blood circulating in the portal system is not subjected to 
the general Jaws of the circulation. I shall examine this important physiological 
point in my next Memoir.—Jbid., from Comptes Rendus, tom. xxvi. 

5. On the State of the Blood and Muscles in Animals killed by Hunting and by Fight- 
ing. By G.Guiuiver. (Proceedings of Roy. Med. and Chir. Soc., June 13.)—The 
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author commenced his paper by some extracts from the “Treatise on the Blood, 
Inflammation, and Gun-Shot Wounds,” in which Mr. Hunter advocates the doc- 
trine that the blood is a living fluid, which he considers to be supported by the 
henomena connected with its spontaneous coagulation ; and further affirms his 
lief that this property of the blood, as well as the contractility of muscle, js 
destroyed in animals hunted to death. The author’s especial object was to demon- 
strate experimentally, that the latter opinion is at variance with his own observa- 
tions, several of which he quotes. In the first, a hare was run down and killed 
by harriers: she became very stiff within a very few minutes after death. The 
heart was found, on examination afterwards, to be hard and contracted, and con- 
tained some small clots of blood. In the second observation, likewise upon a 
hunted hare, the phenomena were similar; but the amount of coagulum was 
greater, in consequence of the precaution having been taken to place a ligature 
around the root of the heart and lungs before excision. The fibrin presented the 
usual appearance under the microscope. The third observation was made on a 
hunted stag, which fell dead after a hard ran. Some blood was obtained from 
the throat, which was cut; and this presented, three days afterwards, some shape- 
less and rather soft clots, amounting to about a third of its whole bulk; but there 
was no sign of putridity. The heart was likewise contracted and hard. As regards 
the stiffening of the muscles, the author has been informed, by observing stag- 
hunters, that this condition speedily supervenes when ‘the animal is hunted to 
death. Analogous phenomena were noticed in cocks killed by fighting —Lond. 
Med. Gaz., June 1841. 


ORGANIC CHEMISTRY. 


6. On the Presence of Lead and Copper in Healthy Blood. By M. E. Mition.— 
When blood, as it issues from a vein, is received into a vessel containing about 
three times its volume of water, and is then introduced into a flask filled with 
chlorine, it coagulates, assumes a brown colour, and shortly forms a gray, aimor- 
a pultaceous mass, in which all trace of organization of the blood-globules 

as disappeared. On squeezing this mass in a linen cloth, a fluid readily filters 
through, and remains limpid. In this liquid are contained all the saline principles 
of the blood—in the solid coagulum, all the organic matters are found. So com- 
plete is this separation of the organic and saline principles, that if the coagulum 
is washed and then calcined, it will be entirely consumed, without leaving a par- 
ticle of residue. And, on the other hand, if the limpid fluid is evaporated to 
dryness, and burnt in an organic-analysis tube, so little carbonic acid will be 
evolved, that the quantity of organic matter not coagulated by the chlorine may be 
estimated as not exceeding, at the outside, 1 part in 100. This filtered fluid fur- 
nishes the means of determining the nature and amount of the fixed salts of the 
blood. And this may be done with such readiness, that in from two to three 
minutes all the iron which the blood had contained may be extracted in a state o! 
clear solution, in which its various tests may be conveniently applied. The other 
fixed salts admit of being equally well obtained, without the Jong and difficult 

rocess of calcination to remove the organic matters. This convenient method o! 
isolating the saline ingredients of blood may be applied equally well, also, to other 
organic fluids and tissues of the body. For chlorine acts in a like manner upon all. 

The most important results which M. Millon has obtained by this process, are, 
that human blood invariably contains silica, manganese, lead, and copper. The 
proportion of silica and of the metals is sufficiently great that they may be detected 
without any particular modification of the ordinary mode of ascertaining their 
presence. After evaporating to dryness the liquid expressed from blood acted 
upon by chlorine, the residue is to be calcined, in order to remove any organic 
matter which has not been rendered insoluble by the chlorine. The ash is then 
to be submitted to the same processes employed in examining a mineral supposed 
to contain silica, manganese, lead, and copper. According to M. Millon’s analyses, 
it appears that the quantity of silica in the calcined ash of human blood thus pre- 
pared varies from 1 to 3 per cent.; the quantity of lead from 1 to 5 per cent. ; that 
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of copper from 0°5 to 2:5; and that of manganese from 10 to 24. In other experi- 
ments, M. Millon examined certain quantities of pure clot and of clear serum, to 
determine whether the lead and copper are disseminated through the whole mass 
of blood, or are limited, like the iron, to the red corpuscles. The results showed 
that the principal quantity of these metals was contained in the clot, and, therefore, 
doubtless belonged to the red corpuscles. A small quantity was found in the se- 
rum, but this was probably derived from a few blood globules either dissolved or 
suspended in the fluid—Lond. Med. Gaz., June 1848, from Comptes Rendus, 1848. 

7. Urea in the Humours of the Eye —The vitreous humour of the ox’s eye con- 
tains 1-63 parts of solid matter in 100. Berzelius detected in it chloride of sodium, 
a small quantity of albumen, and certain principles soluble in water. M. E. Mit- 
ton states that from 25 to 35 per cent. of this solid residue consists of urea. He 
found that the vitreous humour of the eye of man and of the dog possesses a 
similar composition. The aqueous humour also contains urea and chloride of 
sodium.—ZIbid., from Comptes Rendus, 1848. 

8. Creatine a constituent of Human Flesh.—The existence of creatine in human 
flesh, not having been yet ascertained, although it is found in the urine. Dr. 
ScHLOssBERGER treated six pounds of human flesh by the usual process, and ex- 
tracted from it a quantity of creatine, amounting in all to about two grammes, a 
proportion approximating very closely to that obtained by Liebig, for the quantity 
existing in ox and horse flesh. Dr. Schlossberger did not obtain the slightest trace 
of inosinic acid in this experiment.— Monthly Retrospect, Sept. 1848, from Ann. der 
Chem.'and Pharm., April 1848. 

9. Observations on the Relation of Acids to the Animal Economy.—In a former 
article on the abuse of alkaline medicines (see number of this Journal for Jan. last, p. 
237), M. Mrarue laid down the following propositions :—1. That the greater part 
of the humours of the economy being normally alkaline, the abuse of alkalies 
does not rapidly produce serious accidents, as they do not change the nature of 
the medium in which the chemical changes are effected. 2. The normal alka- 
lescence in animals contrasts them with vegetables, whose constitution is naturally 
acid. 3. The alkalescence of the fluids is necessary for the decomposition and 
assimilation of hydro-carbonated amylaceous substances. 4. The employment of 
alkalies, generally useful, is only dangerous for those whose vital fluids are already 
supersaturated with them, as is the case in certain pathological conditions, and 
among the inhabitants of the country, who, during their laborious occupations, 
throw off much acid with their perspiration, or who live upon an entirely vege- 
table regimen. 

From the above statement, it follows, that if the naturally alkaline fluids become 
neutralized, and still more if they become acid, functional disorders will result. 
The vital fluids whose composition becomes thus perverted, are no longer fitted 
to produce the necessary interstitial changes and intimate modifications. The 
economy, at first, struggles against this condition, but ere long yields to it; and 
debility, wasting, and serious diseases, as pyrosis, gravel, gout, scorbutus, or dia- 
betes (diseases far more nearly connected together than is generally supposed), 
may result, and prove impossible of relief as long as the acidity prevails. 

A superabundance of acid may arise in the economy from various sources. 1. 
During the heats of summer many persons make an immoderate use of acidu- 
lated beverages. 2. The diet may be too azotized. Meats, by reason of their albu- 
minoid matters, contain much sulphur and phosphorus; and these bodies, during 
their combustion in the economy, give rise to large quantities of sulphuric and 
phosphoric acid. 3. The most important of all the sources is bodily inactivity, in 
consequence of which a deficiency in the excretion of acids by means of the per- 
spiration exists. Thus we find uric acid, gout, and diabetes especially prevailing 
among those classes whose diet is too animalized, and bodily exertion defective. 
This has Jong been recognized to be the case in gout and gravel, and is no less 
true as regards diabetes, a disease of far more common occurrence than is sus- 
pecteh The glucose derived from feculent matters cannot be decomposed or 
assimilated in the absence of alkalies, and diabetes is a result. Herbiverous 
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animals, whose fluids are still more alkaline than our own, never suffer from this 
disease. 

The peasant in the country, sweating enormously, and at the same time increas- 
ing the alkaline state of the humours by his vegetable regimen, can bear large 
quantities of acid drinks. So, too, the inhabitants of hot countries eat with im- 
punity enormous quantities of acid fruits. The acids of fruits, however, always 
are less dangerous than the free acids, as they are in part united with alkalies, and 
their salts undergo changes in the blood, which transform them into carbonate o! 
potass. Wherever inactivity or cold diminishes the cutaneous secretion, the inges- 
tion of acids becomes especially dangerous; and thus gout or diabetes, which had 
disappeared, may be reproduced by a low temperature alone. 

If certain waters are more favourable than others to health, a fact which did not 
escape the Romans, this is due to the presence of a marked proportion of bicar- 
bonate of lime. Such waters immediately saturate superfluous acidity, facilitate 
the decomposition of glucose, and are especially adjuvatory to the formation o! 
bone and the prevention of rickets. 

A question has of late much occupied chemists, viz., why the organic acids 
should pass into the urine and the mineral acids not. That portion of the forme: 
of these which remains afier saturating the alkalies, may pass at once off by the 
urine; but the minera! acids being endowed with the property of coagulating albu- 
men, which the others are not, can never reach very far, since at every step they 
are absorbed by the tissues and the fluids which impregnate them. The resulting 
coagulum may, indeed, gradually yield its acid to the alkaline bases of the blood, 
and the acid so saturated may pass into the urine as a salt, but it can never reach 
the fluid in its free state. ‘So much dol rely upon this explanation, that | am 
certain that phosphoric acid, in spite of its mineral origin, would reach the urine 
in its free state ; for, unlike the other mineral acids, it does not coagulate albumen 
and in that respect is analogous to the organic acids.””—Med.-Chirurg. Rev., July, 
1848, from L’ Union Médicale, 1848, No. 22. 


MATERIA MEDICA AND PHARMACY. 


10. On Digitaline: its Physiological and Therapeutical Effects —The subject of digi- 
taline has been treated, some years ago, with great talent by Messrs. Homolle an 
Quévenne, (see number of this Journal for July, 1845, p. 182,) and more recent!) 
by Messrs. Bouchardat aad Sandras. Much, however, remained to be done in a 
clinical point of view, and this deficiency M. Rayer has endeavoured to supply in 
his investigations, reported in a paper by M. Hervrevx. 

As to the physiological effects of digitaline, it may be said that doses of one- 
forty-eighth, one-twenty-fourth, and one-sixteenth of a grain, are not disagreeable 
to take, and produce no disgust or repugnance afterwards. The lowering eflects 
on the pulse have been noticed in all patients, without exception: it was retarded 
from twelve to forty-eight pulsations, or, in other words, the mean amount of dimi- 
nution was between one-fourth and one-third; the maximum, one-half, and the 
minimum, one-eighth. Two or several hours must, however, elapse before thes: 
results can be noticed. The pulse, if the whole length of the treatment be kep' 
in view, reaches the maximum of retardation only after a week or two. This 
maximum. is then, stricily speaking, an absolute one, and the maximum which 
is observed daily, five or six hours after the ingestion of the drug, is a relativ: 
one. The peculiarities of the pulse, when thus lowered, are extremely variable 
in most cases it is small; but it acquires, nevertheless, a certain amount of resist- 
ance and hardness, rarely recoveriag its normal fullness. A phenomenon wort! 
noticing is the effect of digitaline on the irregularity of the pulse ; for the ingestio: 
of the drug may produce this irregularity, and either modify or destroy it, if it were 
pre-existing. But it may be gathered from experiments, that digilaline, at least 
in therapeutical doses, improves the qualities of the pulse, instead of injuring them 
that it diminishes its frequency, and regulates its action, bringing it rather neare1 
to the normal standard than removing it from the same. The urinary functions 
are much influenced by digitaline. This is evinced both by the increase in the 


1848. | Materia Medica and Pharmacy. 437 
quantity of the evacuations and their frequency. One-twenty-fourth or one-six- 
teenth of a grain, administered for some time, has, in the majority of cases, in- 
creased the amount of urine by one-half; in some cases, the proportion was less ; 
and in other very rare ones, it increased fourfold. The physiological effects can, 
therefore, be thus summed up:— 

1. Digitaline, in doses of the twenty-fourth to the sixteenth of grain, renders 
the circulation slower, and increases the secretion of urine. 

2. Doses of one-twelfih to one-eighth of a grain may give rise to serious dis- 
turbances of the nervous centres and the digestive organs. 

3. Beyond an eighth of a grain intolerance always sets in, and death might 
ensue if this limit were overstepped, or if the attempt were pursued too long. 

11. New Organic Base in Opium.—Dr. G. Merck, in the examination of a quan- 
tity of the residues of opium, has discovered a new base for which he proposes 
the name of papaverine. This substance crystalizes in groups of pointed crystals 
from its spirituous solution. It is sparingly soluble in cold alcohol and ether, but 
much more so in these menstrua at the boiling temperature. It is insoluble in 
water. It scarcely affects reddened litmus paper; with sulphuric acid it gives a 
blue colour. The salts of papaverine are for the most part sparingly soluble in 
water, and the hydrochlorate is especially remarkable for the facility with which 
it crystallizes. It is obtained in right-rhombie prisms, the angles of which are 
80° and 100°. The sulphate and nitrate are also readily crystalizable. With 
bichloride of platinum it gives a double salt in the form of a yellow powder, in- 
soluble in water and alcohol. The analyses of Dr. Merck establish the following 
as the formule of the base and its compounds :—Papaverine, C,,H,,NO,; Hydro- 
chlorate, C,,H,,NO,+-HCI; Platinum Salt, Month. Journ. 
and Retrospect, Sept. 1848, from Ann. der Chem. und Pharm., April 1848. 

12. On the Use of Adansonia Digitata as a Substitute for Sulphate of Quinine.—M. 
DucnassainG, of Guadaloupe, having been led by the high price of sulphate of 
quinine to seek some other remedy against intermittent fevers, conceived the 
idea of employing the bark of Adansonia digitata. The result of a series of nume- 
rous experiments has tended to confirm the efficacy of this remedial agent, which 
is cheap, of an agreeable taste, exercises no action on the nervous system, but is 
favourable to the functions of digestion. M. Duchassaing has found these means 
succeed in cases where the strongest doses of sulphate of quinine had failed. 
One ounce of this bark, boiled in a litre of water till it was reduced one-third, 
generally sufliced to cure these kinds of fever—Gaz. Médicale, May, 1848. 

13. Solution of Gutta Percha as a dressing to Wounds.—Gutta percha may be 
readily dissolved in bi-sulphuret of carbon in all proportions, and without the aid of 
heat. When afew drops of this solution are placed on the surface of any object, 
the carburet of sulphur evaporates with great rapidity, and leaves a thin layer of 
gutta percha, which acts as a preservative against the influence of air. On account 
of this, M. Vocet has employed this solution to cover wounds caused by a cutting 
instrument. The carburet of sulphur in evaporating produces a sensation of cold 
in the skin, which acts as an antiphlogistic, and a re-union of the margins of the 
wound is readily effected. The sulphuret of carbon should be quite pure and free 
from all traces of sulphuretted hydrogen. This may be effected by treating it with 
litharge or carbonate of lead. He has also employed this solution for covering the 
surfaces of fruit which it is wished to preserve in a collection of natural history. 
Up to the present time a solution of wax has been employed for this purpose, but 
there is a great difficulty in removing the wax from the fruit without tearing the 
surface. The solution of gutta percha, which completely prevents the fruit from 
drying, has also the advantage of being easily removed by means of hot water. 
The solution offers also a great advantage for paintings and drawings, for it pos- 
sesses the property of fixing in the paper, pencil, chalk, or charcoal drawings in 
such a manner that it is impossible to injure them by friction Prov. Med. and 
Surg. Journ., from Med. Times. 


14. Liquid India-Rubber as Sticking Plaster, By Mr. Doveras Fox—If liquid 


| 
lit 
| 
i 
he 
| 
| 
Hh 


438 Progress of the Medical Sciences. [ Oct. 


India-rubber, spread upon calico, or other material, by a stiff brush, or by a 
knife, be used as adhesive plaster, it will be found to answer far better, in almost 
every case, than any other adhesive material, as it sticks firmly, is pliant, pro- 
duces no irritation to the skin, and will bear lotions, or washing over it. It is also 
most valuable in cases where the skin requires a soft plaster of an unirritating nature 
for its defence, as in old persons, or others long confined to bed. In such cases, it js 
better to use either soft leather or the vulcanized India-rubber, made in thin sheets 
the latter, from its elasticity, is often the best, as it stretches with the skin on every 
movement of the body. To many kinds of wounds, from operations or other- 
wise, strips of thin vulcanized India-rubber, spread with the liquid, will be found 
invaluable as elastic adhesive plasters, as they become firmly attached to the 
skin, and give way to all its movements. But should any wounded part require 
a portion of the plaster to be non-elastic, as in the case of operation for hare-\ip, 
&c., then, in order to secure such part from being stretched, a short piece of calico 
about an inch in length, should be stuck upon the middle of the elastic plaster, by 
which means that portion would become stationary. ' 

If a circular piece of thin vulcanized India-rubber, about two inches in diame- 
ter, be spread with the liquid, and applied on the abdomen of an infant having 
umbilical hernia, and a common bandage, such as is generally used for intants, 
be passed lightly round the body, the protrusion will be instantly checked ; and i! 
the same plaster be again spread with the liquid and re-applied, when it comes 
off from time to time, no trouble will be experienced by the infant. It is not 
necessary to use any pad or compress. 

The liquid, which is like thick treacle, and the vulcanized India-rubber, may |x 

rocured in mostlarge towns. (They are manufactured in Manchester, by Charles 

ackintosh and — In most cases, the thin sheet of the vulcanized India-rub- 

ber, or that sold as No. 50, will be the most suitable; in other cases, the thicker 
or the No. 36, will be advisable. 

The most convenient method of carrying the liquid is in one of the small, com- 
pressible bottles, used by painters, holding about an ounce, so that on removing 
the screw-cap, any required quantity can be squeezed out. 

The above statement will give a general idea of the subject; the materials maj 
of course be used in a vast variety of forms.—Lancet, Feb. 19. 


MEDICAL PATHOLOGY AND THERAPEUTICS AND PRACTICAL 
MEDICINE. 


15. Observations on “ Ochlesis,” or the Disorder generated by the Accumulation of tlu 
Sick. By Geo. Gaecory, M.D. (Proceedings of Roy. Med. and Chirurg. Soc 
June 27).—-The object of this communication is to give a brief sketch of the evils 
which result from the accumulation of a vast number of sick persons under one 
roof. The author designates the general condition of disease produced under 
these circumstances by the term “ ochlesis,” derived from ey, a crowd. The 
normal type of the disorder is erysipelas of the face ; but there are a vast number: 
of allied affections which appear at different times with it, either separately or in 
combination. These are, erysipelas of the extremities, especially affecting wounds 
or sores ; trails of erythematous redness, following the course of the chief absorb- 
ent trunks, and terminating in abscesses ; cellular inflammation of the lower limbs, 
or phlegmasia dolens; cellular inflammation of the neck, leading to abscess. 
cynanche, otitis, glossitis; inflammation of the joints, terminating in purulent e! 
fusion ; spontaneous gangrene of the genitals and of the extremities; gangrene 
supervening upon wounds or sores ; spontaneous gangrene of some portion of the 
trunk of the body, especially in new-born children; gangrene of the umbilicus. 
Instances of pure fever, of a low type, from the same source, are not uncommon. 
Diarrhea sometimes is the result, from the mucous membrane of the bowels be- 
coming affected; and in the wards of lying-in hospitals, the “‘ochletic’’ miasm 
expends all its virulence on the peritoneum. The author has seen an asthenic 
form of laryngitis produced by the same cause, and believes that the pneumonia 
which springs up in hospitals has likewise its source in the contagious ochleti 
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miasm. This miasm, too, he thinks, produces the excessive depression which 
attends the worst cases of sea scurvy, and he has seen it occasion, in the Small- 
pox Hospital, a state resembling, in all respects, scurvy itself. All the disorders 
originating in the ochletic miasm are characterized by a low condition of the vis 
vite, and intractability. The experience of the Small-pox Hospital during many 
epidemic visitations, especially in the years 1842, 1844, 1847, and 1848, has con- 
vinced the author of the fact, that all the diseases which he has enumerated may 
arise from the same miasm. Contagious peritonitis is, perhaps, the only form of 
the ochletic malady that he has not seen at that hospital during the last twenty-five 
years ; but he regards it as quite certain that this is “ part and parcel” of the same 
disease. The chief agent in the production of ochlesis is, certainly, the crowding 
together of the sick in one spot; but matters are made much worse by unfavour- 
able locality, by dampness of the surrounding soil, imperfect drainage, or choked 
sewers, by deficient ventilation, by the character of the cases congregated, by 
neglect of personal cleanliness, by the employment of unpurified bedding, and 
by inefficient purification of the wards. Since, however, the ochletic miasm is 
evolved only at certain times, a peculiar, but unknown, condition of the atmo- 
sphere must concur towards the actual result. The ochletic miasm appears to at- 
tach itself strongly to the walls and floor of the apartment—hence the use of 
covering the floor with a mixture of quicklime and water, of lime-whiting the 
walls, of fumigating with nitric acid or chlorine, &. The great means of check- 
ing the development of ochlesis, however, is to restrict the admission of patients, 
and to leave the infected ward unoccupied for a certain time.—Lancet, July 17, 1848. 

16. Cases illustrative of some consequences of Local Injury. By Tuomas Hopexin, 
M.D. (Proceedings of Roy. Med. and Chirurg. Soc., June 27.)—The cases de- 
tailed are divided into two groups; the one, in which the effects had more or less 
the character cf common inflammation ; the other, distinguished by the production 
of an adventitious structure having the character of malignant disease. The fol- 
lowing is an outline of the first of three cases included in the former group :— 

, about forty-five years of age, an active man of business, of spare 
habit, but enjoying nearly uninterrupted health, had, rather more than two months 
before his death, fallen upon the edge of the curb-stone, in one of the streets of 
London, but was not sensible of having received much injury. Abont six or seven 
weeks afterwards he was exposed to wet and cold, after being heated and fatigued. 
In the evening he was chilly and distressed, and felt severe pain in the right side. 
He went out the next day, and was again exposed to wet and cold, but after this 
was confined to the house. A blister was applied to the seat of pain, and aperients 
and effervescing salines were given. He complained no more of pain in the side, 
but remained feverish and weak. Two half-glasses of claret produced a most 
disproportionate mental excitement, which returned in paroxysms. In a day or 
two alter this he passed into a state of coma, with a very rapid, feeble pulse. 
Ammonia was given. He revived, and complained transiently of a little pain in 
the left arm and leg. A small induration was found near the calf of the leg: this 
slowly increased, and the day before his death caused considerable pain. After 
the mental disturbance had passed off, his head was generally hot, and his face 
for some time rather flushed; the expression of his countenance generally quite 
composed ; the breathing quick, but easy, with a little stertor during sleep or som- 
nolence ; the tongue was moist, with a white fur on its surface ; the pulse generally 
numbered 120; vomiting occurred twice or three times before death. A short 
time before death small pustules or maturing vesicles were noticed on the body 
and limbs. 

On the examination of the body, a small subcutaneous collection of pus was 
found near the head of the right fibula. A larger tumour atthe upper part of the 
left calf was not opened. Nothing remarkable was found within the cranium, 
except that in the cortical substance of the brain, at one particular spot, there 
seemed to be an evident but very partial softening, by which the separation of the 
external layer of the cortical substance from the subjacent layer was favoured. 
The right pleura presented marks of recent inflammation near its lower part, and 
over the fifih or sixth rib, from its anterior extremity to its angle, was elevated by 
rounded purulent deposits of various sizes. The corresponding part of the pul- 
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monary pleura presented similar purulent — and the adjoining part of the 
lung was in a state of recent hepatization. The muscular structures on the exterior 
of the same rib were found sprinkled with similar, but smaller purulent deposits, 
The left pleura and lung, and the heart, were healthy. In the todien, the only 
remarkable appearances were numerous scattered depressions in the mucous 
membrane of the stomach, probably the enlarged orifices of follicles; marks of 
severe inflammation of the mucous membrane of the large intestine, from the 
middle of the arch of the colon to the rectum; and the presence of a small quan- 
tity of semi-transparent lymph between the convolutions of the intestines, between 
the middle and lower parts of the abdomen. 

Of the second class of cases, seven examples are given. The author, in his 
remarks, first directs attention to the peculiarities of the former class of cases; 
the slight primary effects of the local injury, and the anomalous character of the 
secondary effects; the disturbance of the mental faculties in two of the cases; 
the constitutional disturbance, exciting the suspicion that the brain, heart, or some 
oye! part of the alimentary canal, was in a state of acute inflammation; 
and in two cases, the severity and rapidity of the symptoms, which were nearly 
as great as in cases of dissection and other poisoned wounds. He expresses the 
opinion, that these symptoms were due to a morbid poison being generated in 
the system—an opinion favoured by the occurrence of vesicles, with puriform 
contents, on the surface of the body. To explain the formation of this morbid 
poison, he supposes that the immediate effect of the local injury is so to impair a 
portion of the animal tissue, as to render it incapable of the proper maintenance 
of those molecular changes by which interstitial absorption and deposition are 
eatried on; that the changes which take place in dead animal matter proceed 
in the injured part very slowly, and during health produce no inconvenience ; 
but that if a febrile state of the body be set up by cold or other cause, the morbid 
influence of the part in which these chemical changes are going on produces 
inflammation or derangement of a more specific kind in the surrounding tissues, 
and the furthet production of a like cause of irritation in the system generally. 
In one case a remarkable odour of malt or saccharine matter was observed. 
This the author regards as an almost certain omen of death. In the second 
group of cases, instead of the vitality of the injured part being reduced, the 
most striking phenomenon is the production of a new growth, to which vital or- 
ganization is essential. All living parts, whether old or new, are nourished from 
living material, and every living cell is produced from a previous cell. In these 
eases the injury does not destroy life, but only modifies the nutrition of the part, 
by exerting an influence on small molecules. The result is, that the new cells 
formed there are modified, from being, as it were, incubated in a peculiar nidus. 
When once the production of morbid corpuscles, suited to the production of a 
morbid tissue, has taken place, the growth of such structure at the affected part 
may almost be made the subject of ocular demonstration; but the subsequent 
appearance of a similar structure in other parts of the body is still involved in 
some mystery. —Lancet, July 17, 1848. 

17. Case of Hydatids within the Cranium, giving rise to some singular Phenomena. 
By James Stewart, M.D. Communicated with some prefatory remarks by 
Dr. George Gregory. (Proceedings R. Med. and Chirurg. Soc., June 27,)—In the 
first portion of this paper, Dr. Gregory remarks on the greater rarity of acephalo- 
cysts, or hydatids, in the intra-cranial structures, than in the thoracic or abdominal 
tissues, and refers to Dr. Craigie’s observation that in the greater number of recorded 
cases only solitary serous cysts existed, not clustered hydatids. After noticing 
briefly three cases, one described by Rentdorff, a second related by Mr. Mowatt, 
of Worthing, in the second volume of the Medico-Chirurgical Transactions, and 
the third communicated by Mr. Burnell to the late Dr. Baillie, who remarked that 
none such had ever fallen under his own observation, Dr. Gregory states, as the 
result of his reading, that the normal series of symptoms flowing from the develop- 
ment of intra-cranial hydatids seem to be the following:—Pain in the head, suc- 
ceeded, after a considerable time, by epileptic fits, and terminating in apoplexy. 
The Pathological Museum of the Army Medical Department at Fort Pitt, Chatham, 
contains two specimens of hydatids of the brain. An account of all that is known 
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relative to these cases has been furnished to Dr. Gregory by Dr. French. In the 
first case no cerebral symptoms were noticed during life. After death, cysts, de- 
scribed as hydatids, were found beneath the pia mater, covering the hemispheres, 
in the right corpus striatum, and in the substance of the cerebrum in its immediate 
vicinity. In the second case, epileptic fits were present for three years and five 
months before death. Here there were small round bodies, like hydatids, some 
hard and almost cartilaginous, not only beneath the pia mater, but also generally 
throughout the substance of both cerebrum and cerebellum. They were collected 
tothe amount of an ounce or more. Each consisted of a distinct membranous 
sac, which sometimes appeared double, and in layers like an onion. All the 
eysts contained a clear fluid, with more or less cheesy-looking matter. Dr. 
Gregory then communicates the following case, which, at his request, had been 
transmitted to him by Dr. Stewart:—The patient, a gunner of the Royal Artillery, 
aged twenty-four years and nine months, was admitted in the Artillery Hospital, 
Woolwich, on the 29th of April, 1848, immediately on his arrival from Malta, 
with the following history:—He had arrived in Malta with his company in Feb- 
ruary, 1847, and from that time suffered from constant headache In November, 
1847, he had a severe epileptic fit, followed by coma. Subsequently imbecility 
showed itseif, and his vision became impaired, the pupils being sluggish, and the 
left eyelid affected with slight ptosis. His memory became defective, and he be- 
came subject to immoderate and uncontrollable fits of laughter when spoken to. 
When he arrived at Wool wich. he still presented the last-mentioned most remark- 
able symptom. His hearing was a little affected, but both eyes were amaurotic ; 
he staggered in his gait like a drunken man, and the expression of his countenance 
was idiotic. On the 22d of May, a large piece of meat which he had attempted to 
swallow stuck fast in the @sophagus, and he was only saved from suffocation by 
tracheotomy. A few hours afterwards, epileptic fits ensued, and were followed 
by coma, in which he died on the following morning. On examining the body, 
there was found in the middle fossa of the base of the cranium, between the 
cranial bones and the dura mater, a mass, the size of a closed fist, which proved 
to be a nest of hydatids. The hydatids were very numerous, and varied in size 
from that of a large pea to the dimensions of a small orange. The contiguous 
bones were roughened The substance of the brain, which, together with the 
dura mater, was pressed towards the right side, presented no abdominal appear- 
— The lateral ventricles were filled with a clear fluid—Lond. Med. Gaz., 
uly, 1848. 


18. On the Minute Anatomy of the Emphysematous Lung. By G. Ratney, De- 
monstrator of Anat. at St. Thomas’s Hospital. (Proceedings of Roy. Med. and 
Chirurg. Soc., June 27.) —The author first describes the minute anatomy of the 
pulmonary tissue in the healthy state. He then gives an account of the micro- 
scopic examination of portions of lung which were in the state of ordinary vesi- 
cularemphyrema. The first change which attracted his attention was the perfo- 
rated or cribriform state of portions of the lining membrane of the air-cells. He 
next observed that the membrane in the vicinity of these perforations, as well as 
in many parts which had not yet become cribriform, was studded with minute 
portions of oil, the membrane itself being thinner at these points. He supposes, 
therefore, that the conversion of the nutritive material of the pulmonary membrane 
into oil induces 2 weakened condition of the membrane, and renders it unable to 
support the capillary plexuses, and to resist the pressure of the air in the air-cells, 
and that the perforations already mentioned are the consequence. Other changes 
follow. The meshes of the capillary network become wider, and the capillaries 
themselves smaller. Several cells become broken up into one cavity. Fragments 
of the lacerated cell-walls are then seen containing extremely elongated and con- 
tracted capillaries, with very large and generally very long areolar spaces. When 
the cavity has become very large, the air-cells which were broken up to form it 
have in a great measure disappeared, and its sides are held together merely by 
fibrous bands composed of the remains of smal! bronchial tubes, and of condensed 
interlobular cellular tissue. When such a cavity is situated near the surface of the 
lung, the pleura and sub-serous tissue become thickened. The disease is regarded 
by the author as an instance of “ fatty degeneration.””—Lancet, July 17, 1848. 
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19. Aneurism of the Arch of the Aorta. —Dr. Betutncuam, in the numbers of the Dub. 
lin Medical Press for May and June last, relates several cases of aneurism of the 
arch of the aorta: with some remarks on the diagnosis of that disease, on the 
mechanism by which the double sound and double impulse are produced in an- 
eurism of this part of the aorta, and upon the analogy between the normal and 
abnormal sounds of aneurism of the aorta, and the normal and abnormal sounds 
of the heart. The following are the conelusions at which he arrives :— 

ist. That a double, not a single sound, characterizes aneurism of the arch of the 
aorta, which closely resembles the double sound of the heart, and may be termed 
its normal sound. 

2d. That the normal double sound of aneurism of the arch of the aorta has its 
cause in the friction between the blood and the lining membrane of the orifice and 
parietes of the sac, because there is no other agency to which it can be relerred 

3d. That the normal second sound of aneurism of the arch of the aorta is 
caused by the regurgitation of the blood into the sac from the aorta and large ves- 
sels which arise {rom it. 

4th. That the first, or the second, or both aneurismal sounds, may be replaced 
by a murmur, which may have either a blowing, sawing, or filing character ; and 
that sach murmurs may be regarded as the abnormal sounds of aneurism of the 
arch of the aorta. 

5th. That the first aneurismal sound is much more frequently superseded by a 
murmur than the second, because the force with which the blood is transmitied 
to the sac by the left ventricle is much greater than that with which it regurgilates 
into the sac at the period of the ventricular diastole. 

6th. That the abnormal sounds of aneurism of the arch of the aorta, equally as 
its normal sounds, are caused by friction between the blood and the orifice or pari- 
etes of the sac; and that they are nothing more than exaggerated normal sounds 
—exaggerated, because the degree of friction is then increased. 

7th. That in aneurism of the arch of the aorta pointing externally, the sound is 
not only always double, but a double impulse is frequently also perceptible to the 
hand. 

8th. That the second impulse of aneurism of the arch of the aorta has its cause 
in the same agency which gives rise to the second sound ; consequently neithe 
a double sound nor a double impulse is perceived in aneurism of the abdominal 
aorta, or of any of its branches. 

9th. That the phenomenon known under the name of Frémissement Cataire, 
or purring tremor, whether it occurs in an aneurism or a large artery, is nothing 
more than the pulse of aortic regurgitation on a large scale; consequently that 
is a sign of regurgitation into the ventricles of the heart, into an aneurisimal sac 
or into a large or a dilated artery. 

10th. That the remarkable resemblance between the normal and abnormal 
sounds of aneurism of the arch of the aorta, and the normal and abnormal sounds 
of the heart, renders it probable that the mechanism of their production is the 
same. 

11th. That the abnormal sounds ef the heart, having their seat at the orifices o 
the ventricles, and being the result of increased friction between the blood anc 
the parts through which it passes, are (like those of aneurism of the arch of the 
aorta) to be regarded as nothing more than exaggerated norma! sounds. 

12th. That the impulse of the healthy heart, like that of aneurism of the arch o! 
the aorta pointing externally, is double, not single; and that in certain abnormal! 
conditions of the heart, this second impulse becomes very distinct, when it has 
been termed ‘“‘ the back stroke of the heart,” or ‘ the diastolic impulse.” 

13th. That the second impulse of the heart (like that of aneurism of the arch 
of the aorta) is felt exactly at the period of the second sound; and both sound and 
impulse appear to be produced by the same agency. 

14th. That as sounds almost precisely similar to those of the heart are deve- 
loped (in an aneurismal sac, which has neither muscular walls nor a valvular ap- 
paratus at its orifice, the latter do not appear to be as essential to the production 
of the normal sounds of the heart as most writers suppose. 

15th. That the ordinary theory of the heart’s sounds, which refers the normal 
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sounds to one cause, and its abnormal sounds to a totally different cause, fails to 
explain several plenomena connected with the heart’s action and sounds. 

16th. That the theory of the mechanism of production of the heart’s sounds, 
jaid down in the preceding pages, satisfactorily explains every phenomenon con- 
nected with the normal and abnormal sounds of this organ. 

20. On the Action of Diuretics. By Dr. Gotpine Brrv.—Diuretie agents are divid- 
ed into two classes by Dr. Bird. The first, termed specific diuretics, comprises 
those remedies which exert no chemical action on organic matter out of the body, 
and appear to be incapable of augmenting the quantity of solids in the urine, and 
hence they are only of use in increasing the elimination of water—they may and 
do act as renal hydragogues, but not as renal depurants. To this class belong 
sguill, copaiba, broom, juniper, turpentine, digitalis, &c. All these have the power 
of increasing the discharge of fluid by the kidneys; but the quantity of solids 

resent in the urine will never be found to exeeed much the normal quantity. 
lence, these drugs are only of service in the removal of dropsical accumulations. 

The second class (termed chemical or alterative a comprehends those 
medicines which increase the amount of solid elements in the urine, and thus act 
as true depurants. It includes “the alkalies, their carbonates, and their salts, with 
such acids as in the animal economy are capable of being converted into carbonic 
acid, including the acetates, tartrates, citrates of soda and potass. These remedies 
all act alike; they all actively stimulate the excreting function of the kidneys. 
and increase the bulk of the urine: but they do more; they actually increase the 
metamorphoses of tissue by, in all probability, a direct chemical aciion on the 
elements of worn-out and exhausted tissues, or other matier in the capillary la- 
boratory of the body. It is well known that alkalies and their carbonates power- 
fully dissolve albumen out of the body, and even break it up into various second- 
ary bodies: thus, digested with an alkali, albumen yields leucine, protid, and 
erythro-protid, bodies allied to gelatine, formic acid, and other compounds. Ir: 
like manner casein is broken up into tyrosin, leucine, valerianic acid, and other 
elements. From some such changes occurring in the body, and in the living or- 
ganism itself, we find the chemical diuretics easily effecting important changes.” 
This Dr. Bird has frequently confirmed by direct experiment; and he relates the 
case of a lady in whom, by the use of three drachms of the acetate of potass, the 
amount of solid ingredients of the urine passed in the twenty-four hours was in- 
creased from 416 to 782 grs., the increase consisting chiefly of creatine, creatinine, 
uroxanthin, and matter rich in sulphur. The quantity of urine passed daily was 
at the same time increased from sixteen to forty ounces. ‘‘ Now, admitting that 
the elements of our frames resist chemical influences in the ratio of their vitality, 
it would follow that such constituents of our fibres as present the greatest departure 
from health are less highly vitalized, and thus yield the easiest to the chemical 
foree exerted by the alkaline diuretics. On this account it is fair to presume that, 
when we cause an alkaline earbonate to circulate through the blood, it exerts an 
influence on the nascent elements of those matters less highly influenced by life, 
allied to that which they exert on dead matter, aids their resolution into substances 
allied to those produced out of the body, and actually causes the matter to assume 
so soluble a form as to allow of its ready excretion.” 

“T would earnestly (Dr. Bird observes) beg a careful and steady trial to the 
depurating or chemical diuretics, especially the salts of potass with vegetable acids, 
in the treatment of chronic affections, in which the exciting cause, or existing dis- 
ease, depends upon the presence of some product of less vitality or imperfect 
organization. I fully believe that in many instanees such maiters will be often 
found to yield, whether they present themselves as albuminous deposits in glands, 
furuncular disease of cellular tissue, or incrustations on the skin, as in some of 
the squamous and tubercular cutaneous diseases. That they will succeed in in- 
creasing the waste of matter, is, from my observation, beyond all doubt; that the 
lowest vitalized matters will yield to the solvent the readiest is most probable, and 
that an important and powerful addition to our supply of therapeutic weapons is 
thus certain.”— Monthly Ret., Sept. 1848, from Lond. Med. Gaz., Aug. 11, 1848. 


21. Cod Liver Oil—The following account of the chief forms of disease in which 
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it has been found useful, is taken from an essay on the “History of the Fish-liver 
Oil,” published in the Gazette Médicale de Paris. 

Chronic rheumatism.—According to Alexander, Knood von Helmendstreit, Ame- 
lung, Brefeld, Basse, Fehr, Galeoma, Mall, Moeunig, Munzenthaler, Michaelis, 
&c., who have all published their own observations concerning the fish-liver oil 
in chronic rheumatism, this medicine possesses such an efficacy in this disease 
that it surpasses in their eyes al] the other remedies, without excepting the most 
Jauded anti-rheumatics. 

This opinion of different physicians, who have all experimented by themselves, 
cannot be taxed with exaggeration, if it is considered that amongst these cases 
there are found numerous instances of rheumatic patients being cured, who, after 
many years of suffering, and usage of all sorts of remedies, having lost their 
a and despairing of cure, were completely cured by the aid of the fish- 
iver oil. 

Rheumatic sciatica.—The fish-liver oil did not prove less efficacious in this form 
of chronic rheumatism, which is generally distinguished by its obstinacy ; this is 
verified by the observations of MM. Knood von Helmendstreit, Rust, Amelung, 
Mounzenthaler, Settenger, and Spitter. 

Scrofulous diathesis.—A\though there are various observations published in sup- 
port of the excellence of this oil for certain severe forms of confirmed scrofula, it 
requires something, candidly speaking, which wili prove its efficacy in the scro- 
fulous diathesis with certainty. The cause of this doubt ought not to be looked 
for in this circumstance, that the liver oil is less applicable in the scrofulous dia- 
thesis than in certain of the more severe forms of scrofula, but that the greater 
part of physicians are in the habit of only publishing their observations of the 
more severe cases. But if we consider that the serofulous diathesis is the princi- 
ple from which emanates, by the accession of aggravating circumstances, all the 
numerous and often dangerous forms of scrofula, and that the liver oil is in our 
eyes a true specific for the more severe forms of this affection, it is evident thai 
this medicine is that which ought to counteract this principle with most certainty. 
Sach is the opinion of M. Brefeld and Dr. Galama, who say thatthe liver oil is the 
most efficacious remedy for the scrofulous diathesis, and for no matter what form 
of confirmed scrofula. . 

Confirmed scrofula.—Amongst the facts relative to the use of the liver oil in 
some of the manifold forms in which confirmed scrofula is presented, the most 
remarkable are those which Drs. Brefeld and Roppe have made known, the result 
of which is that this medicine universally is fit for all forms and kinds of scrofula. 
The principal forms of scrofula in which it has succeeded are given below. 

Swelling of the lymphatic glands.—Under this title we have only to do with the 
swelling of the superficial lymphatic glands, situated immediately under the skin, 
in the region of the throat, to the nape of the neck, armpits, or groins. 

The fish-liver oil is considered a certain and infallible remedy in swellings o! 
the lymphatic glands which appear oftenest, first under the form of hard unequal 
tumours, nearly immovable and insensible, but which afierwards, when inflam- 
mation has laid hold of the cellular tissue which surrounds them and the skin 
which covers them, become inflamed, and suppurate in their turn. The cure 
always requires a much longer time where these swellings are connected 
with a confirmed scrofulous diathesis. This also can be advantageously influ- 
enced by the external use of the oil by frictions on the painful and inflamed 
tumours ; this way of employing the medicine is that which has prevailed and which 
is recommended by the greater number of practitioners in this form of scrofula. 
Bat if the fish-liver oil is efficacious in swelling of the lymphatic glands of a 
scrofulous origin, it is absolutely useless in swellings of the same glands which 
are the consequence of small-pox, measles, of scarlatina, or even those which are 
developed in the course of syphilis, or of a carcinomatous affection. 

Scrofulous ulcers —The effect of this medicine is quicker and more remarkable 
in scrofulous ulcers, with fungous and irregular borders, generally so difficult to 
cure, which arise either from suppurative inflammation of lymphatic glandular 
swellings, or from the dissolution of those indurated stramous tumours which are 
found so often in subjects of a scrofulous constitution, in all parts of the body indiffer- 
ently. It has the same effect also in different traumatic lesions which so frequently 
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become the origin of ulcers in subjects of a full scrofulous habit. Dr. Brefeld 
relies greatly on the external use of this oil, with which he prepares an ointment 
which he applies to the ulcers by means of apledget. In one case, notwithstand- 
ing, treated by the oil internally, the result was as favourable. The strumous 
tumours, which we have referred to above, and which ought to be distinguished 
from lyrnphatic glandular enlargements, are perfectly cured by the fish-liver oil, 
even after they have passed into the ulcerous state, provided that the oil be 
administered in proper time; it was the same in the case of the tumour being on 
the point of becoming an abscess. The tumours decreased during the internal and 
external administration of the medicine, and it seems they became dried up. 

Chronic exanthemata.—The fish-liver oil has been proved equally efficacious in 
the chronic exanthemata which are developed under the influence of a scrofulous 
diathesis, whether they occupy parts of the body covered with hair or places 
which are destitute of it. 

In this case, some say they have obtained the best results from the internal use 
of the oil, while others pretend, on the contrary, to have obtained as good results 
by the external use of the same remedy. The usage of it externally, tried for the 
first time with success by Dr. Guerard for scald head, is principally recommended 
by Dr. Brefeld, and who pretends, what is more, not to have obtained any good 
result from the internal use of the liver oil in the exanthematous form of scrofula. 

The milky scurf, so often observed in ill-nursed children, in whom there have 
never before been observed any symptoms of scrofula, and which, according to 
Dr. Brefeld, forms the transition of true scrofulous exanthemata; the exanthemata 
which are observed on the long-haired skin of young children, and which often 
envelop the whole face; scald head, which is not uncommon to see last till the 
age of “engl and, finally, the scrofulous exanthemata which come out on 
every other part of the body, were quickly cured, according to Dr. Brefeld, by the 
external use of the liver oil, and even after in some cases they had for a long 
time used the internal treatment in vain. Experience taught him that the use of 
the liver oil, either externally or internally, had no effect on malignant, hereditary, 
or contagious scald head, even when combined with oil of turpentine by the ad- 
vice of Dr. Marteus; the same may be said of some psoriacal and syphilitic ex- 
anthemata. 

Dr. Hauf reports a case of humid herpes causing an insupportable pruritus, 
which, afier having resisted all sorts of remedies, was cured by the use of friction 
of fish-liver oil. 

Rachitis—The fish-liver oil is, without exception, the best remedy for rachitis. 
in all its stages, and under whatever form it presents itself; such is the nearly 
unanimous opinion of the German and Dutch physicians, who affirm with one 
accord that it is much superior to any of the so-called anti-rachitic remedies. Ac- 
cording to Dr. Schmidt, who has most insisted on the advantages of this medicine 
in twenty-one rachitic patients which he had treated at the time when he made 
known his results, thirteen were cured, four were in process of being cured; as 
to the others, judging from the progress which they had made for the little time 
they were under treatment, a very favourable prognosis might be drawn. 

In France, far from partaking of the enthusiasm of the German physicians for 
this medicine, they have kept on their guard, perhaps with an exaggerated dis- 
trust; its efficacy in rachitis has nevertheless appeared to some placed beyond 
doubt. We have said that M. Bretonneau, and M. Trousseau, by his example, had 
obiained good results. It is in these terms that Professor Trousseau expresses 
himself on this subject: ‘We have often obtained cures, the rapidity of which 
surpassed our expectation. Sometimes, after four days of treatment, the sharp 
pains which the children felt in all their limbs ceased; and the bones which could 
be bent, acquired, at the end of five days, a considerable solidity.” 

General conclusions —Chemical researches have taught us that the fish-liver oil 
ought.to be considered as a very compound medicine. Greasy neutral matter, 
bilious matter, iodine, phosphorus, each of them well known as possessing great 
therapeutic eflicacy—also a certain number of organic elements, such as butyric 
acid, gaduine, and some others, the medical action of which is less known— 
finally, various inorganic salts, as the phosphate and sulphate of lime, chloride 
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of lime, phosphate and sulphate of magnesia, are the substances of which it js 
composed. 

But it may be asked. to which of these components does the oil owe its special 
virlues? Is it to the iodine, fatty matters, phosphorus, or other principles ? 

If the diseases, for which the liver oil is administered with success, be duly re- 
flected upon, it cannot escape any one that there are in each of them various indica- 
tious to fulfil to obtain acure. For the most part, there is debilitated digestion to 
be excited, nutrition to be regulated, secretions to be re-established, and the lym 
phatic system to be stimulated; while, on the other hand, the modifying of the 
organic nervous system is presented as one of the most important indications 
be fultilled. Neither the bilious matter nor the fatty matter, nor the iodine, no; 
any other principle, whatever it may be, taken alone, is capable of satisfying at 
the same time all these indications, and it is not to any of these substances } 
particular that the fish-liver oil owes its medicinal properties, and the facul 
fulfilling so different and so numerous indications. But it is by the union and 
co-operation of, if not all, at least the greater number of these substances. 

In this state of things, the active principle of the fish-liver oil cannot be dis- 
cussed in particular, like the active principle of cinchona; but atiention ought to 
be paid, if not to all, at least io the principal elements of the oil, as each of t 
satisfying special indications which the diseases for which this medicine has 
proved efficacious, present. 

The medical researches having proved that the black fish-liver oil is more 
efficacious in rheumatism and scrofula than the other species, and the chemica 
researches having shown, on the other hand, differences, if not qualitative, at least 
quantitative, between the three kinds of oil examined, it follows that the pri 
ples that are in greater proportions in the black oil than in the other two kinds 
ought to be considered as those which best fulfil the principal indications. There- 
fore it is not the neutral fatty matters, which are found in nearly equal quantiti 
in the three species, nor the iodine, nor the phosphorus, nor the organic salts, 
which are found in greater qnantity in the pale oils than in the black oil, whic! 
can be considered as more efficacious than the other principles for the cure ot 
rheumatism and scrofula. It appears, then, that it is to the bilious matter and 
butyric acid, rather than the other principles, that the greater part of the therapeu- 
tie effect can be principally attributed, for they are the substances which are jou: 
in the greatest quantity in the variety of oil proved to be the most active. 

As to the matter unknown up to this time, and which M. Jough first proved the 
existence of, in the product of the analysis of the diflerent species of Gadus, a 
to which he applied the name of Gadine, it does not appear, on account of its 
insolubility, at least in the condition in which it was examined, to have a right to 
be considered as an active principle of the fish-liver oil. (Gazette Medicale, and 
Dublin Med. Press.) 

—Dr. Bennett considers that the therapeutic action of cod-liver oil is due to its 
fatty composition, and its being perhaps more easily assimilated than other fats 
He believes that in rheumatic and tubercular affections, the albuminous compounds 
are in excess, and the oily compounds deficient; that, therefore, the most rational 
treatment is to supply the deficient oily matters directly. He explains the failure 
of other oils to effect benefit, which might be expected, if the fatty maiter is ws 
active principle, upon the supposition that other oils, such as olive oil, are purz 
tive. The author proceeds to state that he thinks cod-liver oil is destined, in ihe 
hands of the rational practitioner, ‘‘to be an important means of curing a class o! 
diseases hitherto considered of the most dangerous and fatal character 

Speaking of the effect of this oil in phthisis, Dr. Bennett’s testimony is greatly 
in its favour; and, in fact, it may now be satisfactorily demonstrated that there is 
no medicine or system of treatment which holds out so much encouragement in 
the management of consumptive cases. (‘‘ On Cod Liver Oil,” Edinburgh, 1848 
and Monthly Journal, May, 1848.)—Ranking’s Report on Pract. Med. in Abstract, 
vol. vii. 


22. On the Internal Use of Turpentine Oil in cases of Hemorrhage. By L. Pency, 
M. D. (Proceedings of R. Med. Chirurg. Soc., June 27.) —The author, after noticing 
the fact that several writers—Adair, Nichol, Johnson, Warneck, Copland, Ashwell, 
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and Pereira—have spoken of the efficacy of the essential oil of turpentine in 
hemorrhagic diseases, observes that this remedy seems nevertheless to be little 
used by practitioners. In the cases in which he first made trial of it, hematuria 
of two years’ standing, in an old man of eighty, was stopped in twenty-four hours 
by eight drops of oil of turpentine, and did not return. He has since used it in 
different cases of hemorrhage, and always with a favourable result. The cases 
in which its use is indicated are those of passive hemorrhage. It must not be 
employed in cases where there is an active determination of blood, and where 
the pulse is full. When the discharge of blood is the consequence of organic 
disease, as of disease of the uterus, or of tubercular disease of the lungs, the action 
of the remedy is not so efficacious; but the author has scen a case of scirrhus of 
the womb, in which the hemorrhage was for some time stopped by this remedy. 
The author has found the action of turpentine oil very rapid, an effect being 
manifest in a few hours, often after one small dose. In order better to ascertain 
its power, he used it alone, without having recourse to local astringents or cold 
applications, where he could do so without fear of endangering the life of the 

atient. He has used it most frequently in cases of menorrhagia and epistaxis ; 
bt he mentions, that it appears to him to be particularly applicable in the cases 
of hemorrhage attending typhus. He noticed the fact that turpentine exerts different 
actions on the body according as it is taken in large or small doses, being more 
readily absorbed in the latter case; and he remarks, that as its beneficial action 
in cases of hemorrhage must depend on its being absorbed, the inference would 
be drawn, that the doses in which itis given in such cases ought tobe small. His 
experience confirms this conclusion. He has always found a dose of from eight to 
thirty drops sufficient. The best vehicle for it is almond emulsion, with a little 
gum Arabic. When there is pain in the abdomen, a few drops of laudanum may 
be added.—Jbid. 

23. Carbonate of Ammonia in Scarlet Fever —The use of carbonate of ammonia 
in scarlatina was first advocated by M. Strahl, in Germany, and afterwards re- 
sorted to in France; in which latter country it is still highly esteemed and used 
by M. Bavperocgve in the Hépital des Enfants. This physician has not only used 
it in mild cases, but also in the malignant form of the disease, and where the 
eruption has receded, and in the consecutive dropsy of scarlatina. He sums up 
by stating that he has derived great advantage from its use in irregular scarlatina 
with cerebral disorder and depressed powers; in searlatina attended with the 
production of false membranes on different mucous surfaces; in hemorrhagic 
scarlatina ; and in the dropsy of scarlatina, whether confined to the cellular tissue 
or extended to the serous sacs. He has administered it in the form of mixture, 
simple or aromatized, and in gradually augmented doses. 

There can be but little doubt of the efficacy of ammonia in the eruptive and 
also in typhoid fevers, acting as it does as a general stimulus to the system, and 
as a special one to the cutaneous and mucous surfaces; and indeed, it has been 
considerably employed in this country in scarlatina, but not so much in the cha- 
racter of a specific as it appears to be viewed by M. Baudelocque, as on account 
of its general and special action above indicated—an action particularly required 
where a debilitating poison, like scarlatina, is preying upon the system. The 
value of ammonia in the dropsy following scarlatina has been less appreciated, 
but it is certainly deserving of arial; for, a priori, we may anticipate benefit from 
this medicine by reason of its stimulant action upon the eapillary system at large, 
whereby it influences nutrition at large, and particularly that of the mucous mem- 
branes. Thus it may restore the capillary system of the kidneys to its normal 
condition, removing the congestion present, and unloading the uriniferous tubes 
of their impacted epithelial particles, and so rendering the renal secretion natural 
and more active, relieve the systemic dropsy.— Lancet, Aug. 26, 1848. 


24. On the Utility of Trisnitrate of Bismuth in the Diarrhea accompanying 
Phthisis. By Turopniius THompson, M. D. (Proceedings of R. Med. and Chirurg. 
Soc., June 27.) —The author considers the trisnitrate of bismuth to surpass in effi- 
cacy and safety our most approved remedies for this complaint. He has taken 
every opportunity, during the last twelve months, of testing its powers, and has 
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preserved notes of twenty-one of the cases in which it was administered. (Of 
these, eighteen were phthisis in various stages of progress, and three, bronchitis. 
In fifteen of the patients the diarrhea was entirely removed; in four, transient 
benefit was experienced ; and the remedy proved useless only in two instances. 
The dose administered was about five grains three or four times daily, usually 
combined with a little magnesia and gum Arabic. Dr. Thompson has referred 
to various authors who have written respecting the properties of bismuth, but has 
not been able to collect from them any evidence of its powers in the phthisical 
variety of diarrhea, but he entertains a strong conviction of its peculiar appropriate- 
ness to this affection, and has obtained important conformation of his experience 
in a recent communication from Dr. Lombard, of Geneva.—Lond. Med. Gaz, July 
14, 1848. 


25. Case of Epilepsy cured by Sulphate of Zinc—Mr. Watson, of Dumfriesshire, 
narrates (Lancet, July 22, 1848), the following case :— 

“J.H , aged thirty-one, and unmarried, has been — to epilepsy since 
she attained the age of fourteen years. She first menstruated about that time, and 
the epileptic fits returned regularly every six weeks afterwards, except once, when, 
owing perhaps to her having received a severe burn on the chest and neck from 
falling on the fire during one of the attacks, the succeeding interval was three 
months. She is tall, and generally healthy; menstruates every four weeks; her 
appetite is good ; her bowels pense the she has no aura, nor is she apprised of the 
approach of the fits in any way whatever. She is generally engaged in house- 
hold matters, and occasionally employed out of doors. Previous to 1546, several 
medicines had been tried for the purpose of removing or alleviating the complaint, 
and about the commencement of that year sulphate of zinc was administered. At 
first, the dose was two grains daily in solution, and for a few weeks it appeared 
to have little effect, but in process of time the intervals became longer, and on the 
16th of December, 1846, when she had a return of the paroxysm, the interval had 
extended to sixteen weeks. I then increased the dose to three grains daily, and 
she remained perfectly well until the middle of May, 1847, when she had another 
attack. At the end of June she had a second, and about the middle of September 
a third, in consequence of which I augmented the quantity to four grains daily; 
since that time she has had no return of the complaint. In this instance, at least, 
the use of zinc has been attended with the most beneficial effects, it having not 
merely lessened the excitability of the system, and broken the habit of periodicity, 
but actually rendered the patient entirely free from the malady for nearly forty 
weeks. Nor can the improvement experienced be attributed to any other cause, 
such as free exposure to the open air, exercise, ablution, regimen, &c., as no 
greater attention was paid to these things during the use of the medicine than had 
been done previously. 


26. Hypertrophy of the Follicles of the Pharynz.—M. Cuomet has carefully in- 
vestigated this pathological condition of the pharynx, and has given it the name 
of follicular angina of the pharynz. This affection consists in an abnormal develop- 
ment or hypertrophy of the follicles of the pharynx, of the pillars of the fauces, 
and of the uvula. It may exist at any age, Dat is more frequent between 15 and 
30. It is much more frequent in men than in women, in the proportion of 17 to 
5. Accompanying this lesion, M. Chomel noticed a peculiar structural condition 
of the mouth and nose,—the nasal fosse being constricted, as also the anterior and 
posterior nares, and the upper lip short, exposing the teeth ; a condition necessarily 
associated with breathing through the mouth open, and which may be a cause of 
the enlarged follicles, by its rendering secretion more active in them. This affec- 
tion often coincides with anterior herpetic eruptions, and many patients are troubled 
with acne. Singers are subject to it, together with a thickening and redness of 
the mucous membrane. 

In most cases, the disease advances slowly; when arrived at a certain stage it 
causes great inconvenience. It frequently commences with a slight cough, without 
expectoration, and is generally unattended to. When the secretion becomes 
abundant, then it becomes pear, emma The affection is marked by a feeling of 
constriction in the fauces; the patient exerts himself to expel masses of mucus, 
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which are found over the entrance of the air-passages ; he desires to drink a little 
water to allay the uneasiness or pain, which it will effect for a few moments. In 
slight cases, on depressing the tongue with a spoon, from two to ten little red points, 
of the size of a millet-seed and round, may be seen disseminated over the reddened 
mucous membrane. In a more advanced stage, these round points become dis- 
coid, or ovoid, and glistening; and in the most intense degree, we see the diseased 

arts projecting in the form of pillars, or projecting columns, from the sides ; and 
astly, these transverse folds may so entirely occupy the pharyngeal mucous mem- 
brane as to leave but a few small isolated patches of it in a normal state. The 
alteration of the follicles, however, is not always in relation with the intensity of 
the symptoms; for the latter depends much on the susceptibility or irritability of 
the patient. 

It is not uncommon to see the follicles covered over by a thick, adhesive mucus, 
which must be removed before their condition is brought intoview. The progress 
of this affection is essentially chronic; it will often spontaneously disappear; at 
other times will yield to very simple treatment; but sometimes also is very re- 
fractory, resisting all modes of cure. Speaking and singing aggravate the malady. 

The cough attending it is guttural: it does not come from the chest, nor do the 
pellets of mucus, which are expelled in small quantities. The latter are small 
globular masses, of the size of a small pea, very adhesive, and semi-transparent ; 
in the morning they are sometimes strewed with minute grayish-black points, 
consisting of inhaled carbon. The voice is generally somewhat altered ; and as a 
similar change occurs in phthisis, some alarm may be created; but then the ab- 
sence of the peculiar features of the latter disease will remove all disquietude on 
that score. The voice becomes soon worn out, and reading or speaking aloud 
soon involves the necessity of ceasing. Sometimes, owing to a piece of tenacious 
mucus, the patient is obliged to wait before he can articulate the smallest word. 
Singers perceive they have lost one or two notes, that the clearness of their voice 
is lost, as also its sweetness of tone. 

The diagnosis presents no difliculty, unless the susceptibility of the patient be 
so great as to preclude examination, or render it very difficult, when care must 
be taken not to confound this condition of the follicles with the common normal 
hypertrophy of the mucous membrane and follicles, which is often present in ad- 
vocates and singers, and which demands no treatment. 

Cauterization is the most effectual and ready mode of treatment, but it is some- 
times difficult to limit. Nitrate of silver, or dilute nitric acid on a sponge, may 
be used for the purpose. Caustics, however, should not be used in the first instance ; 
gargles of borax and alum should be previously tried, and will in most cases 
relieve, if not permanently cure. The sulphurous waters of the Pyrenees and of 
Enghien, particularly the latter, have often proved useful—one or two glasses 
being used in a morning, gargling and then gradually swallowing. In summer, 
douches to the neck may be used as adjuncts. Reading aloud must be avoided, 
as also much talking, and the diet must be regulated. Acrid and irritating aliments 
must be refused, and care should be taken to masticate thoroughly parts of hard 
— as crust, which may mechanically irritate the pharynx.—Lancet, Sept. 
2d, 1848. 


27. Pharyngeal Pouches. By Mr. Denvy.—Mr. G. §., after some affection of the 
tonsils and uvula, eight years ago, placed a pepper corn in his mouth, which sud- 
denly slipped back wards and lodged in his throat. It remained there about a week, 
causing great irritation, but was eventually dislodged. He has ever since been 
aware of the temporary lodgment of foreign bodies in the same situation, but 
has not felt anxiety upon the subject. Gradually these lodgments seemed to in- 
crease, and large bodies became arrested in their course, the secretion of saliva 
becoming profuse. About two years since the uvula was excised, by which the 
complaint was much aggravated. 

At the present time the patient is compelled to fill the a i pouch with 
soft solids, to the extent of two ounces, before he can get any food to pass into the 
stomach. He can at any time eject the contents of the bag. 

In a second case, in the person of a bishop, now deceased, the affection came 
on imperceptibly, and could not be traced to any particular cause. The contents 
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were ofien spasmodically expelled, and the breathing was occasionally interfere; 
with. 

Mr. Dendy, the narrator of these cases, appends the following remarks :— 

As to the anatomy of these curious canes :—'Phe pouch, I believe, usually ips 
down between the @sophagus and the vertebra, occupying, in fact, the place o| 
the @sophagus, which is pressed against the trachea, and suflers attenuation of j\s 
coats from this compression. It is “also strained or puckered by various degrees 
of traction, constantly increased, of course, by gravitation and the weight of the 
ingesta. This at length forms a valvular communication between the pouch and 
the msophageal canal immediately below the ericoid cartilage in front, and oppo 
site the fifth or sixth cervical vertebra behind, thus not only impeding or satieady 
obstructing deglutition, but even preventing the introduction of a bou: gie or hollow 
tube, through which aliment might be admitted into the stomach, unless the re|a- 
tive position of the cavities be distinctly understood. 

Now, what are the especial tissues which constitute the pouch ? 

May we not place the cases to which I have referred in the same category with 
those diverticula or pouchings, not only of the intestines, but of those other tubes 
which are frequently submitted to the influence of contraction and dilatation. 

The lodgment of foreign or indigestible bodies will sometimes pouch the 
stomach itself. Amongst other persons, Dr. Baillie saw 2 capacious pouch thus 
and therein formed, which contained five halfpennies. 

The cells of the colon are ofien immensely distended by scybala, ar. in 
young women, although apparent regularity of defecation may have averted t 
slightest suspicion of such a state. 

Although the etiology may differ, we may adduce, as analogies, those dilata- 
tions found above the contractions of tubes, whether by spasm or thickening o! 
coats. We may refer to the bulging abscess and infiltration behind urethral 
strictures ; to the bagging of the bowel, when its calibre is diminished or con- 
tracted ; and I may express my belief, that many cases which have been considered 
to be merely stricture, are indeed closely allied to those with the recital of which 
I commenced my observations. 

And does the bag consist, or not, of the entire pharyngeal tissues ? 

I believe that it may consist of thickened mucous membrane only, and that 
continued and progressive pressure (as in the lodgment of a vody in the saccu- 
lus formed by the rather sudden contraction of the pharynx, into the @sophagea! 
tube, increased by the eflort of severe coughing, especially when combined with 
pulmonary disorder, as in the case of my present patient and the bishop), may 
have actually split or separated the muscular fibres of the canal, thus constituting a 
hernia of the mucous membrane analogous to the formation of trae aneurisi 
from muscular effort, or, perhaps, more nearly allied to those cases of double 
bladder, one of which is recorded in the last volume of the Transactions of tle 
Medical Society. The coats of gastric pouches are usually much attenuated, and 
that not from inflammation or ulceration, but from mere mechanical pressure. 

Now, on the assumption that many of these interesting cases may have been 
mistaken for esophageal stricture—a simple contraction of canal—we may conii- 
dently point to one probable cause of difficulty or failure of the introduction of the 
bougie, in consequence of the valvular orifice (for such, indeed, it may be termed) 
of the @sophagus, and the constant slipping of the bougie into an artificial cul-de- 
sac. A point in practice may hence be adduced. In cases of difficulty, it would 
be well to place the patient nearly on his back, so that the pouch may rest on the 
spine, and then to press the bougie forwards on the trachea, at the same time up- 
lifting the trachea itself. If the existence of a pouch be determined, the same 
plan should be adopied, and this immediately after the emptying of the pouch. 

Regarding the permanent relief or obliteration of these bags, i cannot yet speak 
practically. I contemplate, however, the employment of a canula and sponge, 
slightly wet with a very strong solution of nitrate of silver, if the symptoms of my 
present case should, by their aggravation, warrant this proceeding. At the same 
time, I should impart nutrition as much as possible, or altogether, through the elastic 
tube introduced into the stomach, so as to close the mouth of the pouch, and put 
jt, as it were, out of office. 
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I believe that relief might be insured on one or other of these principles— 
either the shrinking or contraction of the bag, by its being kept empty and com- 

ressed, or by the adhesion of its sides, so as to produce complete obliteration; 
for although the mucous membrane is not so prone to adhesion as the serous tissue, 
we have very sufiicient analogies to warrant that it might ensue in such a case.— 
Prov. Med. and Surgical Journal, Aug. 9, 1848. 


28. Practical Remarks on Croup, By Dr. H. Zeront —The most ordinary form of 


croup is Congestive Croup. This form generally occurs at a time when there is a 
tendency in the weather to induce catarrhal affections, manifesting itself suddenly, 
generally in the night, and without any precursory symptoms: with the exception, 
perhaps, occasionally of a slight cokl in the head. In this form of the disease, 
children wake from a quiet sleep with a sharply barking kind of interrupted cough, 
raise themselves in bed. and begin to cry in apparent distress, a piping hissing 
inspiration being occasionally heard, as well as in their coughing. The counte- 
nance is often flushed and turgescent, but the respiration is not hurried, and but 
litle febrile excitement is perceived in the pulse. When the attack subsides, the 
child again falls asleep, and rests quietly till the morning; occasionally, however, 
the atiack recurs, respiration becomes more noisy, rattling and hissing, and the 
child either vomits, or simply makes an effort to do so. This form of the disease 
requires little more than careful nursing for its cure; the child should be kept in 
bed, be made to drink copiously of warra drinks, partake freely of some oily 
emulsion, and have a sponge steeped in hot water laid on the neck. If, however, 
a hissing hurried respiration causes apprehension of a recurrence of the attack, 
the most eflectual means is to give an emetic, continuing its use until the child 
has vomited several times. (This form of the disease appears to be induced by 
an hereditary and acquired predisposition.) To young children during the first 
year, Dr. Zeroni gives } gr. cupr. sulph. every quarter of an hour. 

The second form is Inflammatory Laryngeal Croup. This is far more serious in 
its nature, and never occurs without premonitory symptoms, or where it may not 
be referred to the action of some injurious influences. It may have been induced 
by the pre-occurrence of the milder form, or owing to exposure to bad weather 
immediately after recovery from a former attack. The characteristic symptoms 
of this second form of croup are as follows: Broken, rough, whistling cough; the 
inspiration is quick, and has a sharp sound; the child is restless, moves the hands, 
bringing them frequently to the head and neck. ‘The face is hot, red, or purple, 
the neck swollen, whilst the pulsations of the heart and arteries are rapid. When 
the attack subsides, the child becomes strikingly animated, enters into his custom- 
ary sports, and evinces no desire to lie down or to go to sleep. Respiration after 
the first attack, and even afler several attacks, is quiet and natural; it becomes, 
however, gradually more hurried and noisy, and a faint rattling is heard, which 
assumes by degrees a metallic sound. Hoarseness increases, and the voice be- 
comes low and whistling. The attacks come on more frequently, and the child is 
more restless and irritable during the periods of intermission, whilst the pulse grows 
fainter and fainter. This uneasiness, however, ceases. The child dozes continu- 
ally, lies on its back, with its head thrown back and pressed into the pillow; the 
throat protrudes. the countenance is drawn, pale, and swollen, somewhat of a 
bluish or yellowish tinge. The eyes are sunk, and half shut; whatever is handed 
to the child is impatiently pushed aside, and nothing can induce it to drink. The 
respiration is loud and rattling. all the muscles of the neck act convulsively, the 
pulse is frequent and small. The child dies either in this state of sopor, with the 
symptoms of paralysis, or in the midst of convulsions induced by another choking 
attack of cough. 

This form of disease requires prompt and energetic treatment. No time should 
be lost in abstracting blood, and no apparent amelioration of the symptoms should 
hinder the frequent application of leeches, in proportion to the age, until the child 
begins to evince an appearance of exhaustion from loss of blood. A second im- 
portant means is cupr. sulph.; from 3 to 4 grains of which should at first be given 
in order to induce vomiting, and the dose should be then reduced to 4 or } of a 
grain, every half hour, or hour, until the disease assumes a favourable turn. Dr 
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Zeroni also speaks of the invaluable aid he has derived in some cases of this form 
of croup, but not in any other, from a combination of musk and opium. 

We now proceed to notice the third form of croup. 

Inflammatory Tracheal Croup.—This is likewise attended by premonitory symp- 
toms, and induced by pre-existing or extremely injurious influences. It generally 
occurs in the months of February and March. Children catch cold, have a dry. 
somewhat rough, cough, which being ofien disregarded, they are frequently suffered 
to expose themselves to cold and damp; the hoarseness and cough gradually in- 
crease, but this state ofien continues for upwards of a week before the occurrence 
of the fit of choking, and before medical advice is sought. After the first attack 
the child is often cheerful and even at timesextremely merry. The voice is quite 
gone, the respiration somewhat hurried, and more or less rattling; the cough not 
frequent, short, rough, unattended by a whistling inspiration, no expectoration, or 
if any, merely a white frothy mucus interspersed with a few streaks of blood; the 
pulse quick, the skin warm, and the urine natural. If the little patients are able 
to speak, they complain of pain in the neck and the middle of the chest. By 
degrees the hiding fits become more frequent, the respiration more hurried and 
difficult, and the tone accompanying it rougher and more croaking. Extreme 
hilarity and the most remarkable movements alternate with excessive lassitude, 
during which the child sinks down exhausted, falls asleep, exhibiting the most 
marked disinclination to be spoken to or touched. The cough becomes a noiseless 
suppressed expulsion of air, the attacks are accompanied by a violent noisy rattling 
sound, the muscles of the neck become powerfully convulsed, and the head is 
thrown far back. The pulse is small and quick, the skin drawn, the muscles ex- 
tremely relapsed, the face swelled and puffy, the lips blue. The child dies in a 
state of sopor, as if from asphyxia. This form is more fatal to children under two 
years of age, than to those who are older. It is met with in children of six, or 
even occasionally, nine years of age. 

The application of leeches is of the greatest importance, since on this depends 
the result of the whole treatment. If a sufficient number of leeches be early 
applied to the neck and chest, we may regard the termination of the disease as 
probably favourable. Emeiics do not appear to have much influence here, although 
they occasionally relieve the respiration. 

The fourth form, which is designated by Dr. Zeroni as Aphthous Croup, is the 
most dangerous, but fortunately also the most uncommon; it has only been ob- 
served in autumn, during a continuance of stormy, cold, and rainy weather. [i 
never occurs unattended by premonitory symptoms. The child is somewhat 
excited, occasionally flushed, and appearing from time to time to have transient 
febrile symptoms. As, however, it is cheerful, sleeps well, and has a good appetite, 
these symptoms arc too often neglected, and the child is suffered to go out in the 
damp or cold, until at last it complains of pain on swallowing. On examining the 
throat, the tonsils are found to be somewhat swollen, reddish, and covered here 
and there by a yellowish-white puriform investment. The submaxillary glands 
are swollen. The child continues, however, cheerful, and there is scarcely a trace 
of fever. The aphthous streaks or points now extend gradually more and more, 
approaching each other. On removing part of this investment from the tonsils, we 
find that the subjacent membrane is of a brownish-red colour, but not dry. Degla- 
tition becomes more painful, but still there is no fever, and it is not till the fourth 
or fifih day that the symptoms assume a more serious character. Hoarseness 
comes on, a low singular kind of cough is heard, and occasional oppressive sensa- 
tions are experienced. The disease soon runs its fatal course, and the child, after 
several days of indescribable suffering, dies in a state of sopor, under circumstances 
similar to those of which we have already spoken. A prophylactic mode of treat- 
ment seems the only one that is of avail in this form of croup; and, considering 
the nature of the disease, too much stress cannot be laid on those means of pre- 
vention under the control of parents—such as prompt attention to any symptoms 
of indisposition manifested by young children, and care not to expose them to the 
open air until all morbid symptoms are entirely removed; since Dr. Zeroni men- 
tions that where once this aphthous affection of the tonsils was established, he 
never yet succeeded in saving the child; leeches, tartar-ernetic, and calome! being 
all without avail. The only means which he considers at all likely to produce a 
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favourable result, are the external application of caustics, as suggested by Areteus. 
Dr. Zeroni considers that this aphthous affection of the tonsils may occur in adults, 
although in their case he has never observed a fatal result. The disease may 
manifest itself alone, or conjointly with febrile diseases; but he has not found that 
in this latter case the local affection rendered any change necessary in the mode 
of treatment for the main disease. 

The fifth form of croup, observed by Dr. Zeroni, is Suppurative Croup. This is 
invariably found to have been preceded by a fully developed catarrh, and usually 
occurs at the close of winter, aud the beginning of spring. It begins with more 
or less fever, restlessness, insomnia ; the cough that was previously loose, becomes 
dry, rough, and barking, without being attended with a whistling inspiration, or a 
metallic sound. The cough comes on by fits, during which the child tries to sit up, 
bends the head forward, and puts its hands to its ears, tongue or mouth. The 
attacks are not attended by choking, but cause distress by the continuance of the 
short broken cough. The child is hoarse from the beginning of the disease, but 
loses his voice entirely after a time; cases, however, occur, in which the cough is 
at first loose, and the voice clear, but where there is much fever at the beginning 
of the disease, and even strongly marked delirium occurring at night. Fever 
gradually increases, the child sleeps almost continually, actual suffocative fits at 
length come on, the respiration becomes hurried, gasping, and rattling. The child 
is pale and appears swollen ; and finally torpor supervenes, with an extremely quick 
pulse and profuse perspiration, and the child not unfrequently dies in convulsions. 

If the disease is neglected, it generally proves fatal to infants and very young 
children from the ninth to the eleventh day. In adults, it may be prolonged to 
the fourteenth or eighteenth day; in the latter case the attacks are much more 
violent. The suffocative attacks which generally supervene on the seventh day 
are most distressing; the child starts up with violence, tears, scratches, and bites 
everything it can Jay hold of, often tearing its hair and biting its hands; it appears 
to be in most fearful struggle, and in the height of its agony, the hoarseness sud- 
denly disappears, and it cries in a loud voice for help; the short cough becomes 
looser, and mucus is expectorated, the fever abates, and finally the dreadful suffer- 
ings of the little patient terminate in symptoms of paralysis. 

This form, like the others, demands a prompt and early application of leeches, 
which must be repeated with a frequency proportionate to the age of the child 
and the violence of the fever; it is almost the only thing te which recourse can be 
had, bat as soon as the cough becomes somewhat less distressing, and the fever 
abates, a favourable termination of the disease may be hoped for; occasionally, 
however, much service is derived from cupr. sulph., given in sufficient doses to 
produce vomiting; this must be done when the cough and fever have abated, and 
the suffocative attacks have begun. The above forms of croup are only met with 
in children, and seldom after their sixth year. Dr. Zeroni scarcely attaches any 
faith to the opinion entertained by many, of the fatal nature of croup in adults. 
He says that he certainly has observed all the symptoms of croup most strikingly 
manifested in women, but these were found to depend on uterine derangement, 
and yielded to a mode of treatment adopted with reference to diseases of the latter 
kind; and he considers that where adults have sunk under croupous symptoms, 
they must be ascribed rather to edema glottidis than to genuine croup.— Brit. and 
For. Med. Chir. Rev., July 1848, from Henle u. Pfeuffer’s Zeitschrift fiir. rat. Med., 1847. 


29. On Diabetes. By R. B. Topp, M.D.—The Prov. Med. and Surg. Journal 
(June 28) contains an interesting lecture on diabetes by Dr. Todd, with the parti- 
culars of two cases of the disease treated in King’s College Hospital. The follow- 
ing are the inferences which Dr. Todd draws from these two cases :— 

1. The first of these is, that the azotized dietetic plan of treatment is efficacious; 
that the patients were more benefited by it than by any other means; and that 
the admixture of a small quantity of vegetable food did not very materially inter- 
fere with its favourable operation. 

2. The evidence furnished by these cases is opposed to Bouchardat’s theory, 
that the sugar is wholly derived from amylaceous food, and is little, if anything, 
short of a refutation of it. Take, for instance, Hardy’s case: when he was put 
into the solitary ward, he was deprived of all amylaceous food, and yet he still 
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continued passing from two to three ounces of sugar daily. But it may be sai, 
that this was furnished by the greens, which he then took—this, however, cou|\ 
not be the case, for they would hardly weigh as much as the sugar that was evacy- 
ated; but there was one period in which he did not even take greens; he took 
no vegetable food whatever, but lived entirely on meat, and that deprived of {a 
as much as possible. This period was from the 15th to the 24th of Decembe 
notwithstanding, however, this total exclusion of all vegetable matters from his 
diet for nine days, he evacuated in that time from twenty-five to thirty ounces 0; 
sugar, and his own bodily weight was all the while increasing. Whence, [ wou 
ask, could all this sugar have been obtained? The same circumstances occurre) 
in Bowles’s case though not, perhaps, io so striking a degree. 

3. The great increase of the power of the stomach is truly remarkable ; these men 
found no difficulty in digesting four pounds of meat, besides several eggs, in one 
day, a task twice as great as any ordinary stomach could perform. ‘The highly 
developed condition of the mucous membrane of the stomach was, no doubt, as- 
sociated with this exalted power of digestion, and probably exists in al! these 
cases. 

4. The fact that sugar could not be detected in the substance of the kidney. 
goes to show that it is not there secreted, that it does not enter into any orga 
connection with the elements of the kidney, but merely percolates in solution 
through it; hence the disease of the kidney must be secondary. The sugar doutt- 
less reaches the kidney in solution in the blood, and there acts upon that organ a: 
a diuretic, passing possibly dissolved in the water that filters through the Malpi- 
ghian bodies, and not being attracted from the blood through the walls of the tubes 

5. The comparative conditions of the epithelium of the liver aud kidneys ar 
very singular, and I am not aware that a similar observation has been previously 
made ; it would tend to show with what avidity all carbonaceous matters, fat as 
well as sugar, are directed to the kidney, in this disease. Most probably, to some 
extent, the fat of the liver goes, in common with fat from other parts of the body. 
to the formation of sugar; but this does not account for the deposition of fat in tly 
epithelium of the kidueys. 

Lastly, these cases justify the conclusion that this disease is essentially one of 
the primary organs of digestion, whereby ail substances readily convertible int 
sugar are quickly so converted ; and that sugar is not digested, but passes into the 
blood unchanged, whence it is rapidly eliminated by the kidneys. We must not 
forget that this was, in fact, the view taken of this disease by Dr. Rollo, an Eng- 
lish physician, who was the first to suggest the plan of treatment, which all ex- 
perience proves to be the most beneficial. 

30. Statistical Researches on Chorea.—Dr. EaseuMann, after collecting reports o! 
eases from different authors, and adding to them his own, finds that females are 
much more prone to chorea than males, in the proportion of 73 to 27 in 100 cases. 
Up to the age of 11, of 33 patients, 22 were girls, 11 boys; from 11 to 15 years 
of age, of 45 cases, 34 were in females, and but 11 in males; above 15 years ol 
of 22 patients, 17 were women, and only five men. 

Thus. whilst the proportion of males remains the same before and after the age 
of 10, the proportion of females increases remarkably from the 10th to the 16th 
years—a fact which leads to the conviction that the period of puberty exercises a 
great influence on the development of the disease. 

Respecting the canses of chorea, fright is the most common. Thus, in the 10) 
cases, 31 were referable to this cause. Next in the category, rheumatism appears 
to be a not uncommon cause, eight cases in 100 being traced to it. In 42 in- 
stances, the exciting cause could not be arrived at. 

The interval elapsing between the operation of the exciting cause and the onset 
of the morbid phenomena, was not noted in 74cases. In eight, the chorea mani- 
fested itself immediately, in 13, after a week, and in five, afier two weeks or 
more. 

Of the success of remedies used, purgatives alone, or combined with diet, were 
suecessful in six cases, and of benefit in another; two cures are referred to rhu- 
barb administered in port wine; arsenic was employed in seven cases, in two 
with success; iron in 29, effecting a cure in 19, and benefiting in twocases; zinc, 
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in the form of the sulphate chiefly, effected a cure in 45, and improved the state 
intwo others. (Quinine, gentian, chamomile, and nux vomica were tried in nine 
instances, and cured in three. Antiphlogistics were used with three patients, 
curing two, and relieving a third. Electricity has proved of great service in old 
and rebellious cases, chiefly in young women in whom the chorea had an hyste- 
rical character ; and in children, where the disease was not dependent on irrita- 
tion; nine cases of cure out of 15 are attributed to this agent, but in five of those 
nine cases oxide of zine and carbonate of iron were conjoined in the treatment. 
Affusion has also succeeded, but not to such an extent as electricity. 

In fine, of the 100 cases, 80 were cured, seven nearly cured, ten relieved more 
or less, and three died. The duration of treatment was for three weeks in 24 
cases, from three to six weeks in 40, from six to eight weeks in 23 cases, and 
from two to three months in 13 other instances.—Lancet, July 15, 1848. 

31. Epidemics of Fever.—The past year has been signalized by the almost universal 
occurrence of outbreaks of fever, varying in intensity, but, for the most part, ex- 
hibiting a malignity which has been followed by unprecedented fatality. Inde- 
pendently of the interest which attaches to these fearful visitations as matter 
of scientific reflection, the recent epidemic may claim a deeper hold upon our 
minds, of another character, arising from the awful ravages committed among 
our own ranks, and the consequent sacrifice of every worldly comfort to hundreds 
of those helpless ones in whorn we ought all to take a personal interest. 

Histories have been furnished of several of these epidemics, or, rather, of the 
same epidemic as it appeared in different localities, of the principal of which we 
purpose to give a brief analysis. 

Dr. Paxton, (Prov. Med. and Surg. Journal, Nov. 3, 1847,) of Rugby, describes 
fever as it appeared in a mild form in that neighbourhood. It is stated by him to 
have been generally preceded by diarrhea, and to have rarely been fully developed 
when that symptom was judiciously treated. The febrile symptoms are said to 
have declared themselves under three degrees, and were recognized as follows: 

The countenance expressed stupefaction ; chills followed by heat occurred every 
half hour, with headache, quick pulse, furred tongue, epigastric pain, loaded 
urine, &c. These were the symptoms of the milder form, and soon subsided. 
If, however, the noxious inflnence had been more decided in its effects, the second 
degree of fever was observed. This differed from the first chiefly by its greater 
intensity. The patient, at the early stage, had adeep flush on the cheek, alter- 
nating with paleness; dry skin: thirst; thick, drab-coloured secretion covered 
two-thirds of the tongue; the pulse rapid, i. e. from 110 to 130; urine turbid. 
Uniformly there was a certain amount of cerebral disturbance, indicated by moan- 
ing or crying out, with sudden sharp pains. A restlessness and delirium existed 
in most cases, and Jed one to suspect meningitis. After the subsidence of the 
latter symptoms, marked pervigilium was observed, which was followed by un- 
usual torpor. 

The third degree exhibited the common characteristics of typhus. 

In referring to the treatment of this epidemic, Dr. Paxton takes occasion to 
criticise the opinion that wine and a cordial plan of treatment are necessary in 
fever, and illustrates his position by the detail of cases in which mischief was 
supposed to have arisen from this practice. He proceeds to state, that the sne- 
cessful treatment of this epidemic depended on the strictest attention to regimen ; 
errors in diet were fatal. All kinds of stimuli had the effect of increasing arterial 
action, congestions, and cerebral disturbance. It was only in the stage of perfect 
subsidence of the malady, that wine could be taken with impunity. He remarks 
that he had often to regret the permission he had given to use wine at too early a 
period. The most mild species of nutriment were the best for the patient. Time 
after time has he known a generous diet, such as beef-tea and wine, to derange 
the viscera, and to have a direct tendency to excite organs already too much ex- 
cited by febrile phenomena, and the consequences were invariably a correspond- 
ent depression of the vital powers. The principle which suggests wine, and the 
highest nutriment in low fever, in theory is, he says, plansible enough. “To 
oppose what was esteemed strength to weakness, is a theory whieh readily gains 
an ascendency in the minds of those who are ignorant of the management of 
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diseases. They are haunted by the single perception of delnlity ; but the exhibi- 
tion of wine, to counteract the debility, only involved the patient in additional 
dangers. At the advanced stage of fever, wine is the medicinal extreme unction 
for the patient’s dismissal. In the earlier stages, it may be symbolized by the 
golden cup filled with abominations.”” There could be no compromise, he ob.- 
serves, between wine and the Rugby fever. It was not long before he found, that 
either t!.2 nature of the fever, or the peculiar habit of persons in this locality, 
would not allow of the administration of stimulants without decreasing the chances 
of recovery. 

These remarks respecting the use of wine in fever, are certainly not in accord- 
ance with the opinions of the best authorities, and differ widely from the views 
expressed in the following communication by Mr. Bree, of Stowmarket. 

r. Bree gives the history of an epidemic fever as it was witnessed in the parish 
of Finbourgh, in Suffolk, the account of which embraces points of great interest, 
more especially as respects the disputed point of contagion, the operation of which 
on the cases in question he establishes beyond the possibility of doubt. In the 
treatment of the + ma he exhibits a full acquaintance with what we believe to 
be the most satisfactory therapeutics of fever at present known. The indications 
he kept in view were: 

1st. To obviate the effects of local congestion, and of what he believes to be in 
fever altered blood ; which effects, again, he believes we see in or about the capillary 
system, or in ulceration of Peyer’s glands, &c.; and, 

2d. To prevent his patients from dying by asthenia; to keep them, in fact, 
alive. 

The first indication he attempted to fulfil by the use of the pulvis sod@ comp. 
of Guy’s Hospital, a most useful medicine in these cases. It is composed of 
carbonate of soda, compound chalk powder, and calomel; sixteen grains contain 
one grain of calomel. Of this he gave from five to twelve grains every four hours, 
with or without a solution of the carbonates of soda and ammonia. 

The second indication he endeavoured to fulfil by the administration of port 
wine, with or without brandy, in large quantities. 

In the cases he has detailed there were frequently abdominal and thoracic com- 
plications; in one case there was decided pneumonia, but he did not on this ae- 
count omit the wine, though he pushed on the mercury. He was equally regard- 
less of delirium, which is, probably, always an effect of innervation in these 
cases; and of the dry tongue. Whenever he fonnd unequivocal indications of 
debility, as evidenced by a quick, thready, irritable pulse ; trembling ; sordes about 
the mouth and teeth, &c., he invariably gave wine. The result of the cases related 
fully bears out the propriety of the practice.—(Prov. Medial and Surg. Journal, 
April 15, 1848.) 

The fever which has recently prevailed in and about Kilkenny has been de- 
scribed by Dr. Lator (Dublin Quarterly Journal, Feb. 1848), under the name of 
‘‘ gastro-enteric fever,”’ derived from the prominence of gastric and intestinal 
symptoms. The invasion of this form of fever was sudden, setting in, in general, 
with rigors, followed by delirium or dullness of intellect, vomiting, diarrhea, 
pains in the joints, &c. After the continuance of these symptoms for six or eight 
days, the fever usually subsided. The relapses, which were frequent and oflen 
faial, assumed one of four forms: 

1. Pyrexia attended with severe pains, similar to rheumatism, often terminating 
favourably in from three to seven days. 2. Pyrexia, with distressing nausea, and 
vomiting of a grass-green fluid; prostration; cold, clammy skin, &c. 3. A com- 
bination of the two preceding forms. 4. A species of protracted fever wia nausea, 
irregular bowels, and variable pulse ; termination usually favourable. 

In 1845, a purpuric eruption began to be a concomitant of the fever. In the 
spring of 1846, this combination became more general, the fever at the same 
time putting on a more typhoid type with diarrhaea, general cedema, and gan- 
grene. The eruption generally appeared first on the upper part of the chest, sub- 
sequently on the abdomen and extremities, seldom on the face. In bad cases 
there were large distinct bull filled with a bloody serum. The gangrene usually 
appeared in the mouth, the pudenda, or anus; bad sores and gangrene of the ex- 
tremities were rare. 
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The treatment followed by Dr. Lalor in this fever was, in the first instance, ex- 
pectant. In collapse, external warmth and stimulants were employed. Blisters 
were found useful for the precordial pains, but leeches and depressing diaphoretics 
were ill borne. In the relapses, a stimulating treatment was imperatively called 
for. 

The post-mortem appearances in fatal cases of this fever were chiefly remark- 
able in being associated with or produced by puspurous extravasations, similar to 
those on the skin. These were found on the peritoneum, pleura, mucous mem- 
brane of the stomach, intestines, and bladder. Apoplectic effusions were also 
found on the lungs and in the substance of the muscles. On the mucous surfaces 
these blotches terminated in ulceration, which were of two kinds, one small and 
circular, with a disposition to granulate, the other sloughy, with fungous granula- 
tions similar to the spongy sanies of scorbutus. The liver was of normal size, 
mottled and friable; the spleen was generally enlarged; the kidneys sometimes 
presented purpuric spots ; the heart’s substance generally softened. 

In alluding to the causes of this epidemic, Dr. Lalor hesitates to attribute it en- 
tirely to the effects of famine; but he admits that the purpuric or scorbutic charac- 
ter was associated from the date of the failure of the potato crop, and increased 
as destitution advanced. The fever appeared to be decidedly contagious. 

Mr. Borromtey, of Croydon, has also published an account of fever as it ap- 
peared among the Irish labourers who had come into that part of the country to 
getup the harvest. The type of fever is shown to be the ‘‘ simple continued,” with 
tendency to typhoid depression. The writer states that there was no reason to 
believe it infectious, unless in the event of close crowding of the patients and in- 
attention to ventilation.—( Prov. Journal, Dec. 29, 1848.) 

Lastly, Dr. Orr has furnished a historical and statistical sketch of the epidemic 
fever in Glasgow ; and, amongst other useful information, gives a vivid picture of 
the dangers which were encountered by the medical attendants, In one parish 
alone, seven out of seventeen surgeons took fever, three of whom died. In an- 
other district, containing seven surgeons, three perished. In all, no fewer than 
117 persons, engaged in attending fever patients, contracted the disease, of which 
number 30 were ascertained to have died. (Ed. Med. and Surgical Journal, No. 
175.) —Ranking’s Report on the Progress of Pract. Med. in Retrospect, vol. vii. 

32. Cold Douches in the Treatment of Intermittent Fever —M. Fievry has presented 
a memoir to the French Academy of Sciences, on the use of cold douches in ague. 

He was led to these researches by the assertion of Dr. Currie, that the acces- 
sions of ague might be prevented by the affusion of cold water, and that by its 
repetition four or five times, the disease might be entirely cured. M. Fleury has 
employed this means one or two hours before the expected paroxysm, in the form 
of a general douche, and in that of a local one to the region of the spleen. 

The ends attained by the above plan he believes to be—1. A shock exerted on 
the nervous system, and on the general capillary circulation. 2. The opposing of 
a Vigorous reaction and general stimulation of the surface to the cold stage of the 
fever. 3. A modification of the circulation of the spleen, combating congestion 
of that organ. 

He has pursued this treatment in eleven cases of intermittent fever. In seven 
of them the disease was recent, and there had been but from three to seventeen 
paroxysms; quinine had not been administered in any one. In two cases, the 
spleen preserved its normal size; in five, it was enlarged: a cure was effected in 
all. In one, a single douche sufficed to cut short the fever. In two others, two 
affusions were necessary to do so, and to restore to the spleen its natural dimen- 
sions. In the remaining four, affusion was practiced three times. 

In those patients where two or three douches were used, the effects produced 
were constantly the same. By the first application, the accession was retarded 
two or three hours; the rigors less violent, and shorter by one-half or five-sixths 
the time; the heat and headache were equally lessened ; and the total duration of 
the fit was diminished by at least one-half. Age and the type of the fever did not 
exercise any appreciable influence over the effects of the treatment. Where, 

however, the volume of the spleen was larger, the time required for the cure was 
augmented. Four patients had suffered from the disease for from two to eleven 
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months, having had several relapses, and resisted the actien of sulphate of quinine, 
and presented the anemia, emaciation, anorexia, &c., seen in those who have 
been long affected by ague. Three douches were required in two of these cases, 
and five in one other, to remove the fever; but from eight to eleven were neces. 
sary to cause the splenic engorgement and the cachectic symptoms t» disappear. 
In one case the liver was very greatly enlarged ; but this condition disappeared by 
perseverance with the aflusions. 

M. Fleury arrives at the following conclusions:—1. In the treatment of recent 
intermittent fever, simple, and with little or no engorgement of the spleen, cold 
douches may be substituted for quinine. 2. In the treatment of old-standing ague, 
where several relapses have occurred, and there is considerable enlargement of 
the spleen, or of the liver, with a cachectic condition, cold affusions are to be 
preferred to quinine; for they cut short the fever, restore the viscera to their natural 
volume, and remove the cachexy more rapidly and more safely than quinine: the 
latier, in large doses, not unfrequently acting injuriously upon the nervous system, 
or on the digestive organs. (Bulletin des Academ., and Lancet.) —Iid. 


SURGICAL PATHOLOGY AND THERAPEUTICS AND OPERATIVE 
SURGERY. 


_ 38. The Question of Amputation in Gunshot Wounds. By M. Maxeaiene.—This 
uestion has formed the subject of a most interesting debate in the Academy o! 
edicine, Paris. MM. Roux and Baudens having concluded theircommunications 
M. Malgaigne observed, that the point towards which it was more especially his 
desire to call the attention of the Academy, was the treatment of fractures o! the 
femur by war projectiles. It was a generally received opinion, more particularly 
promulgated by military surgeons, that such fractures required amputation. ‘i his 
was the practice of Ravaton, one of our great military authorities; Larrey, less 
exclusive than his predecessor, thought the extremity might be stil] preserved 
when the shot had only occasioned a simple fracture of the lower fourth or even 
third of the femur; but that all fractures occurring higher, in consequence of a 
gunshot wound, absolutely required amputation. M. Malgaigne then recalled the 
opinion of Ribes, who inclined towards considering all injuries of the femur, 
occasioned by musket balls, as cases for amputation. M. Malgaigne himsel! had 
adopted at one time this mode of thinking, and had applied it upon a field of batile 
but the results were most unsatisfactory, and in the Polish campaign he had Jost 
all the cases of amputation performed upon the thigh after gunshot wounds. On 
his return to France, M. Malgaigne had endeavoured to explain to himself this 
frightful mortality; and, on reading over the memoirs of M. Ribes, he was struck 
with an important fact, which that author honestly acknowledgec :—“ Out of 4000 
invalided soldiers,” said M. Ribes, “he had not found a single case of injury 0! 
the femur by shot. This was a proof, in his opinion, that al] the men who had 
suffered from such wounds had died.” But, on the other hand, amongst these 4000 
cases, M. Ribes had not found a single case of amputation of the thigh—a fac! 
which proved to M. Malgaigne that all these operations had been fatal, and that 
amputation did not afford more chances of preserving the lives of the wounded 
than the opposite praciice. ° 

On inquiring further into the details of the question, M. Malgaigne had arrived 
at this conclusion, that the same doubts might with justice be applied to all ampu- 
tations performed in the treatment of injuries by war projectiles. 

The question of immediate amputation might be said to be one of the most 
important points of modern surgery. In the ancient Academy of Surgery it was 
the object of a long debate; and Boucher had said that two-thirds of the cases o! 
amputation terminated fatally. 

After Fontenoy, out of 300 cases, Faure asserted that only thirty or forty were 
cured. 

Bilzuez states that, during the seven years’ war, scarcely one or two cases had 
been saved out of numberless operations. 
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On the other hand, M. Malgaigne would lay before the Academy more recent 
statistics of a very different tendency. 

Fercoq said that, of 60 primary amputations, only 2 cases did not recover, «. ¢., 
1 out of 30. 

Percy was not quite so fortunate ; of 92 amputations of the leg, thigh, and arm, 
6 cases died, 7. ¢., 1 out of 15. 

Guthrie, at New Ojleans, performed 45 immediate amputations; 7 cases termi- 
nated fatally—1 out of 7; at the battle of Toulouse, 47 amputations, 9 deaths—1 
out of 5. 

The English forces during the Spanish war presented 291 amputations, 24 deaths 
—1 out of 8. 

Del Signore, at Navarino, 31 amputations—1 death. 

The English surgeons at Aboukir and Camfordomer reported 30 amputations; 
all were successfal. 

Larrey, on the 27th and 29th Brumaire, 13 amputations—2 deaths. 

M. Malgaigne had further drawn up a list of the amputations performed in the 
hospitals of Paris, for traumatic lesions, during a period of ten years—from 1836 
to 1846. These statistics were instructive. 165 amputations had been performed 
upon men, and 17 upon women. The mortality had been 107 for the former, and 
10 for the latter. How were these amputations subdivided? The following was 
their classification for the men :— 


Amputations. Deaths. 
Thigh, - - - - 44 34 over 3-4 
Leg, e - - - 67 42 near 2-3 
Foot, - - - - 8 5 over 1-2 
Shoulder, - - 7 
Arm, - - - - 29 17 nearly 2-3 
Forearm, - - 10 2 “(1-5 


Thus, in Paris, in the best hospitals, under the care of the first surgeons in the 
world (!), the average mortality of primary amputations was equal to two-thirds 
of the cases. 

These were certainly unexpected results, and must, doubtless, cast some doubts 
upon the numerous successes which had been previously enumerated. 

Circumscribing the question to narrow limits, 7. ¢., 10 the results of amputation 
in fractures of the thigh or leg, M. Malgaigne could bring forward an equally im- 
portant document. In 1830, Dupuytren had under his care 13 fractures of the thigh 
in which he did not operate; 5 cases cured, 7 died ; another was operated at a later 
period, and proved fatal. 

In fractures of the knee or leg, Dupuytren performed 5 primary amputations of 
the thigh, 3 patients died; 4 secondary amputations, 4 deaths. 

For the other fractures of the leg, in which the same surgeon did not amputate, 
14 were fractures of both bones, 8 died; 2 of the tibia, 1 death; 2 of the fibula, 
I death. He performed two primary amputations of the leg: both cases terminated 
fatally. 

Such were (continued M. Malgaigne) the precise documents existing in science ; 
they tended to prove that the opinion of military surgeons, relative to the advan- 
tageous results of primary amputations, did not rest upon a very solid basis. 

The following general conclusion might be adopted, viz., that, in attempting to 
preserve the limbs of the wounded, the surgeon did not cause them to incur any 
greater risks than if amputation were performed. 

All these considerations had greatly modified M. Malgaigne’s opinions on the 
subject, and had changed his practice in similar cases. 

The events of June had furnished him with a melancholy occasion of verifying 
again the correctness of his newly adopted views; and this led him to expose be- 
fore the Academy the results he had obtained at the Hépital Saint Louis, in a ser- 
Vice where an enormous number of wounded had been admitted. 

He would acknowledge at once, that in some wounds all debate about the pro- 
priety of amputation should be set aside; thus in gunshot wounds of the hip or 
knee joints the operation was evidently unavoidable. These cases excluded, the 
following had been the result of the fractures, in which M. Malgaigne had re- 
frained from amputation :— 
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5 fractures of the thigh: 2 recovered, 2 deaths, 1 secondary amput. 
6 fractures of the leg: 2 doing very well, 4 deaths. 

2 fractures of the tibia: 2 ditto. 

4 fractures of the fibula: 2 ditto. 2 deaths. 

3 fractures of the arm: 1 recovered, 2 deaths. 

5 fractures of the forearm: 5 ditto. 

2 fractures of the metacarp: 1 doing very well, 1 death. 


27 15 11 1 


M. Malgaigne had performed only one primary amputation, which he was al- 
most ashamed to acknowledge, after the energetic reprobation of which it had been 
the object from M. Roux, an amputation of the elbow. It might be pleaded in 
extenuation that the patient had recovered. M. Malgaigne would acknowledge 
he did not understand M. Roux’s motives for proscribing this operation. 7 

Thus, out of 17 fractures of the thigh and leg treated without operation, 8 cures 
had been obtained. Dupuytren, out of 31, had obtained 13 recoveries. M. Mai- 
gaigne’s results were, therefore, more satisfactory than those of M. Boucher, who 
considered that primary operations sacrificed the lives of two-thirds of the patients 

M. Gosselin, Dr. Malgaigne’s colleague at Saint Louis, had also abstained from 
operations. The following were his results :-— 


fractures of the thigh: 1 gives hope, 2 deaths. 

fractures of the leg: 1 uncertain, 2 deaths. 

fractures of the tibio-tarsal joint: 1 doing well, 1 death, 2 secondary amput 
fractures of the shoulder: 2 ditto. 

fractures of the arm: 2 ditto. 

fractures of the elbow: 1 uncertain, 2 sec. amput., 2 deaths. 
fractures of the forearm: 8 well. 


16 cases of success. 


3 
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The difference of the mortality amongst the insurgents and soldiers had been 
as follows :— 
Out of 17 fractures of thigh and leg— 


5 insurgents: 4 deaths, 1 recovery (fracture of the thigh). 
12 soldiers: 4 deaths, 7 doing well, 1 amput. cured. 


This considerable mortality amongst the insurgents depended, in some measure 
of course, upon the moral depression consequent upon their defeat, but also upon 
the interrogations which those unfortunate men were submitted to, without the 
authorization of the surgeons to whose care they were confided. 

These satisfactory results were due (said M. Malgaigne) to various causes 
amongst which it was only fair to place the special treatment employed. He 
avoided, as much as possible, all scarifications and incisions, employed only the 
simplest dressings, and gave food to the patients as soon as any appetite was pre- 
sent. With regard to venesection, he scarcely ever employed it; being a pupil of 
Broussais, he formerly recommended the practice, but had been deterred trom its 
use by the fatal effects he had witnessed. A document, which unfortunately had 
never been published, and which had been prepared by the orders of the ad:min- 
istration of hospitals, was most peremptory in this respect. It was the statistical 
account of the mortality amongst the wounded admitted in 1814 into the hospitals 
of Paris. In these tables French, Prussian, Austrian, and Russian subjects had 
been entered, together with a statement of the mode of treatment. All except 
the Russians were submitted to a severe regimen. The mild cases amongst the 
latter received what was called a portion of food; others received the half portion, 
and this half allowance consisted of— 


Bread, - - 1 Ib. 
Meat, - - 4 lb. 
Vegetables, - 4 lb. 
Wine, - - 12 oz. 
Brandy, - - 12 oz. 
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These figures might naturally astonish the meeting; but the tables of mortality 
would still further surprise the Academy. The mortality was— 


For French soldiers, 1 out of 7 
— Austrian — - - - - 1 — 11 
— Russian — - - 1 — 27 


These were eloquent ciphers; they had been sufficient to convert M. Malgaigne, 
who, it was true, did not allow brandy to his patients. but a reasonable amount of 
wine —Monthly Ret., Sept. 1848, from Dr. M’ Carthy’s Report in Med. Times, Aug. 19. 

34. Case of Resection of the Scapula. By Wm. Ferevusson, Prof. of Surg. &e. 
(Proceedings of Roy. Med. & Chir. Soc., June 13.) —W. H——, aged thirty-three, 
was admitted into King’s College Hospital, on January 13th, 1847 He had suf- 
fered from disease of the right shoulder-joint for seven years, when the extremity 
was amputated at the articulation, at Fort Pitt Hospital, and a part of the glenoid 
cavity was at the same time removed. He recovered, but became the subject of 
abscess on the front of the chest, about twelve months afterwards. On admission 
into King’s College Hospital, the whole shoulder was enlarged, and the soft tissues 
hypertrophied ; a great many fistulous openings existed in the pectoral region, and 
over the clavicle, which discharged copiously. Having determined on the pro- 
priety of removing the scapula entire, the author proceeded to operate on the 6th 
of February, 1847. The patient was put under the influence of ether, and the 
clavicle was first exposed, and divided about two inches from its acromial extre- 
mity with a saw; another incision extended along the spine of the scapula, and 
a third in the course of the old cicatrix. Some further dissection, and a division 
of the attaching muscles, enabled the operator to complete the excision, the sub- 
elavian artery being the while compressed over the first rib. The axillary and 
other arteries were tied, and the wound closed with stitches. The patient’s re- 
covery was satisfactory and unatiended by anything deserving particular notice. 
On May 5th, he was sent into the country, and a recent account reports him to be 
well and fat, though still occasionally troubled with small abscesses on the breast. 
After maceration, the bone exhibited a hypertrophied condition ; the remaining por- 
tion of the clenoid cavity was carious, and its margin was Surrounded by a mass 
of new ossific matter. The author concluded with some observations on the 
interest attaching to the case, from the rarity and formidable character of the ope- 
ration required for the relief of the disease, and its successful issue.—Lond. Med. 
Gaz., June 1848. 


35. Excision of the Elbow-Joint and greater part of the Ulna. By Pror. Ferevsson. 
Reported by H. Smiru, Esq. —William C , aged sixteen, was admitted into 
King’s College Hospital, July 21st, 1847, with disease of the right arm, presenting 
the following appearances. There is a large unhealthy sore on the ulnar side of limb, 
extending from the joint of the elbow four or five inches down the arm; and by 
means of the probe it can be ascertained that there is extensive disease of the 
ulna; the arm itself is in a semiflexed position, all power of moving the joint 
being lost. The boy is in a wretched state of health: he has been attending at 
one or two hospitals in London, and he was discharged only a few days back 
from one, being told that nothing could be done for him. 

Aug. 14th.—Mr. Fergusson has examined this case from time totime. Having 
made up his mind to remove the diseased bone, the patient was brought into the 
theatre, and being placed under the influence of ether, the operation was com- 
menced. An incision six inches in length was carried over the ulna. The tissues 
being well cleared away, and the whole of the bone found in a diseased condition 
to within two inches of the lower extremity, the cutting pliers were used at that 
point, and the section was made. The upper part of the bone and the elbow- 
joint were then examined, and the articulating surfaces of the Jatter being affected, 
were removed. together with three-fourths of the ulna. The edges of the wound, 
which were very extensive. weré then brought together by sutures; cold rags 
were applied, and the limb was kept in the semiflexed position. 
17th.—This day the dressings were removed from the wound, which appears 
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to be in a healthy condition. The patient has suffered considerable pain, but this 
has been relieved by the constant application of warm water. 

24th—The wound is looking very well, and the limb being in a good position 
for any future use of it, a bandage was ordered to be applied, and used daily. 

From this time the case progressed favourably, but slowly. The patient being 
kept in the house for some weeks until the wound had healed considerably, and 
his health had somewhat bettered, he was discharged, to attend as an out-patient 
The wound was some time in healing up, and his health, which had been much 
shattered, gradually improved. A most perfect and satisfactory cure took place 
and I had an opportunity, a few weeks ago, of seeing the patient in good healt) 
and having the most perfect use of his hand.—Lancet, Aug. 26, 1848. 


36. Case of Dislocated Head of the Radius successfully reduced two years and one 
month after the Accident. By James Sranx,M.D. (Edinburgh Med. and Surg 
Journ., Jan. 1848.) —The subject of this case was a girl about nine years of age, 
in whom the dislocation was produced by a fall against a fender, the elbow of the 
right arm coming in contact with its edge. The case ws treated by the family 
surgeon as a mere contusion. , 

As from the cases related by Flaubert, Marx, and Dupuytren, it appears that the 
chief danger in reducing old dislocations arose from the risk of rupturing the mus- 
cles, blood-vessels, or nerves, by employing violent efforts at reduction, it was 
determined in this case to extend the arm firmly, but gently, day by day, til! the 
new adhesions of the head of the radius were so much lengthened, or the head so 
loosened from its new site, that, by the employment of not much additional force, 
the bone would at last be put into its.proper place. The extension was effected 
by seizing the hand of the patient with the right hand, bending the elbow-joint so 
that the forearm formed a right angle with the arm, and applying the counter-ex- 
tension by passing the left hand close above the elbow-joint, and thus fixing the 
humerus. The extension was then continued till slight uneasiness was complained 
of. This was repeated daiiy from the 12th of May till the 2d of June, 1847. By 
this time the head of the radius had become quite loosened, and could be pulled 
to the edge of the articular head of the humerus. On the 2d of June, therefore 
Dr. 8. made the extension and counter-extension himself, and when the head oi 
the radius arrived at the edge of the articular surface of the humerus, allowed the 
ball of the thumb of the left hand to press against it; when bending the forearm 
on the arm, the bone quietly slipped into its place. The head of the radius was 
found to have a strong tendency to slip out of its place and return to its former 
situation in front of the elbow-joint, partly on account of the altered form of the 
condyle of the humerus, partly from the cavity of the joint being filled with an 
elastic fibrous deposit. The arm was, therefore, kept much bent, and the hand 
tied up across the chest, so that the tips of the fingers almost touched the opposite 
clavicle. 

Slight tumefaction, increased heat, and redness, with uneasiness rather than 
distinct pain, followed. These were speedily relieved by an evaporating lotion, 
but no other treatment was required, and the child was allowed to take exercise 
agusual. After a few days, a bandage was applied round the joint, but gave such 
uneasiness that it was obliged tobe removed. No application was therefore made 
to the joint itself. Afier the lapse of about a fortnight, slight motion was daily 
given to the elbow-joint, without, however, lowering the hand or extending the 
arm. In about three and a half weeks after the reduction, the forearm was |ow- 
ered so as to form nearly a right angle with the arm, greater motion was daily 
allowed to the elbow-joint, and frictions were also employed to promote the ab- 
sorption of the fibrinous deposit, which, from filling the joint, still prevented the 
close coaptation of the bones. By the 10th of July the motions of the elbow-joint 
were found on trial to be nearly as extensive as those of the sound arm. The 
forearm could be bent on the arm so as to allow of the hand being put to any part 
of the head; but when the arm was extended, the head of the radius threatened 
to rise and resume its abnormal situation. The arm was, therefore, so tied that it 
could not be extended further than a right angle. 

By the Ist August, or two months afier reduction, the head of the radius was 
found to have acquired such a degree of firmness in its proper sight, that all band- 
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ages were removed, and the arm was allowed to be free. From this day the hand 
and arm improved in strength, so that, by the middle of September, both the child 
and her parents acknowledged she had much more use of the hand than she had 
had from the day of the accident, two years and four months past. 


37. History of a Case of Dislocation of the Head of the Femur backwards ; with 
some Observations on that Form of Dislocation. By Richard Quain.—An opportunity 
having occurred to the author of making a dissection of the parts concerned in a 
recent case of dislocation of the femur, he availed himself of it. and has embodied 
his observations in this communication to the Society. The subject of the injury, 
a man aged 60, was killed by a fall from a ladder, the cause of death being ex- 
tensive fracture through the base of the skull. Considerable deformity being 
observed in the right lower limb, the author was induced to make a careful exa- 
mination of the extremity, with a view to detect the nature of the injury it had 
sustained. It was apparently, but not really, much shortened; it was also in- 
verted, and separated from the sound limb. The trochanter major was altered in 
its relation to the iliac spine, and the depression behind it was wanting; the head of 
the femur could be felt towards the back of the pelvis. The limb could be flexed, 
but not rotated outwards. On removing the gluteus maximus, the head of the 
dislocated bone was exposed below the pyriform muscle, and immediately behind 
the acetabulam. The pelvis had sustained a fracture, but the fragments were not 
altered in their relation to each other. The obturator externus, quadratus femoris, 
and some deep fibres of the gluteus medius, were torn through. The inner and 
lower part of the capsular ligament was separated from the neck of the femur, and 
the round ligament was torn from the depression on its head. The great sciatic 
nerve was stretched but not injured, as were also the obturator internus and gemelli 
muscles. The brim of the acetabulum was slightly fractured. After giving the 
above details, the author remarked that there are points of contrast between the 
present and other cases which have been recorded of a similar accident; and pro- 
eeeded to quote the history of the dissection in a few instances of the form of 
dislocation in question. The first was a case from Sir A. Cooper’s ‘ Treatise on 
Dislocations ;” the second, one reported by Dr. Scott in the third volume of the 
“ Dublin Hospital Reports ;” and a third, described by M. Billard, in the third 
volume of the “ Archives Générales de Médecine.” He then proceeded to com- 
ment on these cases, directing attention particularly to the following points:—l1st, 
the condition of the structures immediately interested in the dislocation, and espe- 
cially the exact position of the femur; 2dly, the characteristic signs of the dis- 
placement; and 3dly, the restoration of the bone to its natural position. The 
practical inferences drawn by the author from the foregoing observations may be 
summed up as follows:—lIst. In the ordinary form of dislocation backwards, the 
femur does not reach the sciatic notch. 2d. The head of the bone is lodged im- 
mediately behind the acetabulum, over the base of the ischiatic spine, and oppo- 
site to a small part of the sciatic foramina. 3d. The injury would be correctly 
named the dislocation of the head of the femur backwards. 4th. During the 
extension made to reduce this dislocation, the thigh is most advantageously 
directed across the pelvis, so that it shall form a right angle, or nearly a right angle, 
with the abdomen. At the same time the limb isto be in a state of abduction; 
the femur will thus be drawn away from the pelvis, forwards and outwards. ‘The 
knee is to be bent, the extending force being fixed above the joint—Lond. Med. 
Gaz., July 16th. 

38. Dislocation of the Head of the Femur on the Dorsum Tlii, in a Child three and a- 
half years old. (Prov. Med. and Surg. Journ., July 12, 1848.)—Mr. ImaGe commu- 
nicated to the Suffolk Branch of the Prov. Med. and Surg. Ass., at its annual meet- 
ing in June, a case of dislocation of the head of the femur on the dorsum ilii, 
produced by injury, which is worthy of notice from the extreme rarity of such an 
accident at so eariy an age. 

“William Colley, aged 34 years, of Ixworth, Suffolk, was admitted into the 
Suffolk Hospital, May 6th, 1847, with dislocation of the head of the femur on the 
dorsum ilii. The accident had occurred twelve days prior to his admission. 
“The accident appears to have been produced by his sister jumping upon his 
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shoulders, from a step above that on which her brother was standing. When | 
first saw him, the left great toe was resting on the instep of the opposite foot, and 
the knee crossing over the lower third of the right femur. The limb was an inch 
and three quarters shorter than the right. He was a remarkably fine healthy child. 
Soon after his admission reduction was attempted for a considerable time, but un- 
successfully, as we were not able to fix the knee-strap sufficiently tight to bear the 
long-continued extension. 

“May 7th. Having obtained a proper sized knee-strap, and having nauseated 
our little patient with tartar emetic, and put him into a hot bath, we again applied 
the pulleys, and after ten minutes succeeded in reducing the dislocation. The 
bone passed into its natural situation without the slightest jerk or sound. The limb 
now assumed exactly the same appearance as the other, the shortening being 
entirely removed. The thighs were kept tied together for a week, and on the 18th 
of May he walked out perfectly well.” 


39. Case of undescribed Congenital Malformation of the Shoulder-Joint, simulating 
Congenital Dislocation. Dr. BeLuincuamM, on examining a patient, noticed that 
his right shoulder and arm presented a very different appearance from the lett: 
the muscles, particularly the deltoid, being atrophied, and the bulk of the arm 
being one-half that of the opposite limb, in which the muscles were largely de- 
veloped. He could not raise the arm toa right angle with the body, but ail the 
underhand motions were well performed, and he stated that he could carry heavy 
bodies in the hand. On being questioned, he said this had been the condition ot 
the arm as long as he could remember; he had never received an injury in the 
part until two or three years since, when the clavicle on that side was fractured, 

On examination, the shoulder-joint presented somewhat the appearance of a 
congenital dislocation; the acromion process was very prominent, the deltoid 
muscle scarcely developed, and the arm about half the size of the opposite limb: 
in every motion of ihe joint the scapula moved with the humerus, as if anclhylosis 
had taken place; the arm could not be brought to a right angle with the body 
when raised nearly to this point, there was a sudden check to its further elevation. 
The head of the humerus did not form any prominence in the axilla, nor was 
there a vacant space between the acromion process and the head of the hume- 
rus, and the elbow did not project from the side. 

On a post-mortem examination, the supra-spinatus, the infra-spinatus, and the 
subscapularis muscles were found to be atrophied and converted into fatty matter, 
similar to what is seen in cases of very old unreduced dislocation, where the mus- 
cles had not for many years been called into action. Searcely any traces of the 
deltoid muscie existed ; the biceps was wasted, as were likewise the other mus- 
cles of the arm, but they were not altered in texture. The capsular ligament ot 
the shoulder-joint was very thick, consisting of several layers, which were sepa- 
rated from one another by cellular tissue. At the under surface of this ligament, 
and apparently forming a part of it, a round very strong ligament passed from the 
scapula to the humerus, which became extremely tense when the arm was raised 
from the side, and rendered it impracticable to bring the arm above a right angle 
with the body, even when the muscles connected with the joint were removed. 
The head of the humerus was in contact with tne glenoid cavity, and remained 
in contact with it afier the muscles were cut away, and after the capsular |igament 
had been opened above. The scapula, clavicle and humerus were small, re- 
sembling those of a delicate female, rather than of a labouring man. There was 
no appearance of the clavicle upon that side having ever been fractured. 

Dr Bellingham says the condition of the shoulder-joint now described, which 
there is every reason to believe was congenital, must constitute a very rare form 
of malformation, as he had met with no account of a dissection where such a con- 
dition of the parts was observed ; and the most recent work upon injuries and dis- 
‘eases in the vicinity of joints, by Mr. Smith, contains no case resembling it. 

The original malformation here, was undoubtedly in the capsular ligament of 
the shoulder-joint, the inferior portion of which was condensed, shortened, and 
converted into a kind of round ligament, which so limited the motions of the arm 
Ahat it could not be raised above a right angle with the body ;—the muscles em- 
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loyed in raising the arm were never, therefore, called into action, and their tissue 
had degenerated ; in some, as the supra-spinatus, the infra-spinatus, and the sub- 
scapularis, the muscular tissue was converted into a maiter resembling fat; while 
the fibres of the deltoid seemed never to have been developed, so completely was 
its muscular tissue absent. 

The scapula, clavicle, and humerus upon this side, which resembled rather 
those of a delicate female than of a robust man, were exhibited to the members 
of the society, and are now in the Museum of the Royal College of Surgeons.— 
Dub. Med. Press, July 5th, 1848. 

40. Foreign Bodies in the Knee-Joint—M. Vevrrau has lately delivered an ex- 
tremely interesting clinical lecture on the above distressing and dangerous aflection. 
So impressed is this distinguished surgeon with the hazardous nature of the curative 
means employed in such cases, that he quotes Benjamin Bell, ‘‘ better amputate 
at once than attempt extraction, which is so often followed by death.” The case 
brought forward in this instance forms, however, an exception to the rule, for 
complete success crowned M. Velpeau’s efforts. The subject is a journeyman 
smith, twenty-four years of age, of strong make and good constitution ; he had for 
some time experienced a little pain in the right knee, when one day, in rising 
from ihe kneeling posture, which he had assumed for the shoeing of a horse, he 
felt a sudden darting pain in the knee, and, in applying his hand to it, was for the 
first time made aware of the existence in that part of a foreign body of the size 
of a walnut. He had experienced no pain whatsoever immediately before, had 
by no means risen abruptly, never suflered from articular rheumatism, and had 
at the moment nothing the matter with him but blennorrhagia. Divers means 
were used before he was admitted at La Charité, when the part presented the fol- 
lowing appearances: swelling, redness, and pain, with effusion in the joint; on 
the internal side of the inner condyle a movable foreign body is felt, of the figure 
and size of a horse-chestnut; it could be easily pushed under the ligamentum 
patella and brought out again; in the extension of the limb the foreign body lay 
by the inner and superior side of the internal condyle inflexion, it was hidden by 
the ligament of the patella. When the inflexion was brought down by appropriate 
means, the floating cartilage might be pressed and pushed withont giving any 
pain. From this it is evident that the primary affection was the prodnetion of the 
foreign body, which had caused the subsequent inflexion by its irritating presence. 
As to the nature of the floating body, M. Velpeau mentions that he has seen two 
cases in which it consisted of fragments of detached cartilage, and thinks that, in 
general, they are mostly the result of resorption and induration afier effusion within 
the synovial capsule, and not without, as Sir Astley Cooper and Béclard have 
thought; although there may be a plastic effusion on the external surface of the 
synovial membrane, which then gives rise to a foreign body, which remains 
attached to it by a longer or shorter peduncle. It is not easy to determine the 
origin of the cartilage in this case, neither has the operation thrown any light 
upon this. None but direct surgical means could be thought of, and extraction 
was the only one which offered any chance, although a full third of the patients 
thus treated have perished. So great is the danger, that surgeons have tried divers 
means in order to avoid the inflexion of the synovial membrane: thus has M. 
Dufresne, a Paris surgeon, proposed to reach the capsule by a subcutaneous in- 
cision, make a small opening in the synovial sac, gradually press out the cartilage, 
and leave it in the cellular tissue. This proceeding offers, however, no security 
against arthritis. M.Goyran, of Aix, operates in the same manner, but leaving 
an interval of a week between the capsular incision and the final elimination of 
the foreign body through the skin: M. Velpeau has succeeded twice in this manner. 
Boyer used to avoid making the cutaneous incision parallel to the capsular: this, 
however, was but a slight modification. It is very probable that, in this case, the 
cartilage was pediculated and intra-capsular, so that the operation must be ex- 
tremely hazardous, as the knife must penetrate within the synovial sac. No in- 
flexion whatever remaining in the knee, the extraction was practised in the fol- 
lowing manner. Through a puncture in the skin, the capsule was entered with 
a lancet-blade fixed on a long and narrow-stem, the leg being extended on the 
thigh; an assistant then pressed the foreign body, to allow the surgeon to cut 
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through the peduncle and push out the free cartilage, but all efforts failed. A 
hook was then introduced along the stem of the instrument first used, and the 
foreign body being then drawn outwards by the hook, renewed endeavours were 
made to cut the peduncle; but this man@uvre succeeded as little as the first. ‘The 
surgeon then decided on crushing the cartilage, and he effected this with the strong 
lance which had been first introduced, the foreign body being secured by the hook. 
After much tearing in every direction, the two instruments were withdrawn, and 
the trituration seemed complete; many of the fragments followed the hook, and 
lodged in the surrounding cellular tissue, but the peduncle had remained with 
the articulation along with some fragments: it might, however, be confidently 
hoped that both the latter and the former would, after so minute a division, be 
eventually absorbed. The cutaneous orifice was carefully closed with court plaster, 
and a firm compression between the capsule and the cellular tissue containiny the 
fragments was effected. in order to isolate the former from a part of the articulation 
which might become the focus of suppuration. A few rounds of bandage being 
applied, the patient was carried to his bed, and the leg slightly flexed by means 
of a pillow placed under the knee. We have given such a length to this analysis, 
that we can merely add that one month and five days sufficed for the complete 
absorption of the foreign body and the perfect recovery of all the motions o! the 
limb. Not the most minute examination could detect the Jeast trace of the once 
so annoying cartilage; and M. Velpeau adds that this is the first time that he has 
thus modified M. Goyran’s method by bruising the foreign body both within and 
without the capsule-—Lancet, Aug. 26, 1848. 


41. Rapid Recovery after Fracture of the Tibia.—Dr. Scuweicn relates the case of 
a peasant, wt. 40, whose tibia was tranversely fractured at about its middle, pro- 
ducing obvious displacement. The case was treated by means of the starch 
bandage, and the reporter Jefi off attending him on the sixth day. He was much 
surprised to hear afterwards that he had tried the experiment of walking in hi 
room on the 12th day, and had gone to his employment on the 14th. On the 25th 
day he called upon the author, and exhibited a well-formed callus.—Brit. and 
For. Med. Chirurg. Rev., July 1848, from Casper’s Wochenschrift, 1848, No. 7. 


42. Case of Obturator Hernia, with Symptoms of Intestinal Obstruction within the 
Abdomen, to relieve which the Abdomen was opened. By Joun Hitton, F. R. S.—Miss 
, aged 36, in September, 1847, had some severe pain and local tenderness on 
pressure on the right side of the abdomen, above Poupart’s ligament, with con- 
tinued constipation and some vomiting. During several days these symptoms 
were relieved by the local application of leeches and fomentations, and the use of 
aperients and purgative injections. From that time she continued in her usual 
health until Jan. 20th, 1848, when she was suddenly seized with symptoms of 
strangulated hernia; but no hernia could be detected, although she was repeatedly 
examined in reference to that point. Various means were employed, without any 
permanent relief to the symptoms of strangulated intestine. These means were 
continued during eleven days, when in consultation with Dr. Fox and Mr. Black- 
more, of old Street Road, in whose pratice this case occurred, it was resolved to 
recommend the patient to submit to an operation, the whole importance of which 
was fully explained to her. On the twelfth day from the first symptoms of stran- 
gulated intestine, Mr. Hilton opened the abdomen by cutting in the median line 
below the umbilicus, and ascertained the existence of an obturator hernia, which 
had not been at all suspected to exist. The intestine was withdrawn from the 
obturator opening by laying hold of it within the abdomen; no external tumour 
could be at that time detected in the upper part of the thigh. The operation was 
performed (with the patient under the influence of chloroform) in the morning, 
and the patient died in the evening of the same day. The post-mortem exami- 
nation gave evidence of extensive recent peritonitis. The portion of intestine 
which had been in the hernial sac was distinctly seen, and on examination was 
found to have been in a condition favourable to recovery. The hernial sac re- 
mained fixed in the thigh; the parts surrounding it were dissected; and a draw- 
ing is annexed to the record of the case, showing the position of the hernia.— Lond. 


Med. Gaz., July 16th. 
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43. Report of a Case in which Gastrotomy was performed for the relief of Obstruction 
of the Bowels. By R. Drurrr, Esq.—J. D , a delicate boy, aged eleven, had, 
at the end of February Jast, an attack of inflammation of the bowels, which 
yielded to the use of calomel, Dover’s powder, and purgatives. On April Ist, the 
author was requested to see him for a similar attack, which resisted the treatment 
before adopted. Vomiting supervened, and the bowels were obstinately consti- 
pated. The belly was tense, but the chief pain and tenderness were referred to 
one spot—a little below and to the left of the umbilicus. The use of purgatives 
merely excited vomiting, and the rejected matier assumed a yellow, liquid cha- 
racter, and had a stercoraceous smell. ‘The symptoms varied but little, the sto- 
mach rejecting almost everything but milk and soda-water until the 9th, when the 
patient appeared excessively exhausted. After this he rallied, but the bowels 
were unmoved; and, as every reasonable measure had been resorted to, without 
success, to procure their evacuation, as the tenderness continued fixed to the same 
spot, and as there was evidently a distended state of probably both the stomach 
and neighbouring portion of intestine, it was ultimately determined that an 
operation for relief of the supposed internal strangulation should be resorted to. 
On the 14th, the author accordingly opened the abdomen by an incision along the 
linea alba, below the umbilicus, and a distinct band was soon discovered, binding 
down the intestine. This was liberated; but almost simultaneously the bowel 
gave way at a point lower down, its contents escaping into the peritoneal cavity. 
This aperture was found and secured; but the patient survived only two hours 


and a half. On examining the abdomen after death, there were evident traces of 


former peritonitis, in the form of extensive adhesions. The whole of the large 
intestine, and a portion of the ileum, were pale, contracted, and empty. The 
remaining portion of the small intestine, up to the duodenum, was reddened, 
enormously distended, and filled with liquid feculent matter. The stomach was 
also greatly distended. ‘The seat of stricture, where the band was divided, was 
marked and abrupt. The ulcerated opening was in the ileum, not far from the 
lower attachment of the band. The author considered that an earlier operation 
would have afforded a reasonable prospect of a successful issue.—Ibid. 

44. Operation for Strangulated Hernia on the Plan of Mr. Gay.—In our last num- 
ber (p. 218) we noticed an operation performed by Mr. Childs for strangulated 
hernia, by a plan proposed by Mr. Gay. In the Lancet (Aug. 26th), the following 
case is reported by Dr. Carnerwoop, in which he operated successfully by the 
same method. 

Miss M , aged twenty-nine, had been subject to femoral rupture on the right 
side, for twelve years, but had not worn a truss, for whenever a protrusion took 
place, she was able, without difficulty, to return it. 

Aug. 12th.—After some exertion, the rupture descended and she was unable to 
return it. I saw her in the afternoon and found it irreducible by taxis, although 
aided by bleeding, the application of ice, and a purgative enema. Vomiting 
supervened, and continued with scarcely any intermission during the whole night; 
and the lower part of the abdomen, especially on the right side of the linea alba, 
became tense and painful. 

13th.—A little before eight o’clock in the morning, I again visited my patient, 
and found the symptoms so extremely urgent, that | immediately determined on 
operating, and adopted the plan recommended by Mr. Gay. 

Mr. Gay saw my patient, and with his kind assistance, Mr. Burchell being also 
present, I began the operation, after chloroform had been exhibited, by making an 
incision, about an inch in length, between the tumour and the spine of the pubis, 
obliquely from above downwards, and from without inwards, the highest point 
of the incision being over the inner part of the femoral ring. After completely 
dividing the superticial fascia, the tip of the finger was readily passed to the angle 
between Gimbernat’s ligament, and the neck of the hernial tumour, and a section 
of the edye of the ligament made with a concealed bistoury. A few fibres were 
now found to hold the tumour, which were divided by bringing the edge of the 
bistoury directly forwards. By making a very gentle pressure on the sound skin, 
the rupture immediately returned. The whole operation occupied but a very short 
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space of time. Within ten minutes the bowels were moved, and their action con- 
tinued at short intervals during the course of the night. 

14th.—Slight pain in the right side of the chest; abdominal pain nearly gone. 
She wishes to get up. Ordered, half an ounce of castor- oil, to be taken directly. 
and when it has acted, twenty drops of Jaudanum every three hours, until the ac- 
tion of the bowels be restrained. Beef-tea. 

15th.—Patient recovered ; the slight wound healing fast. 

Observations —This mode of operating possesses such great advantages over the 
commonly-adopted method, that it ouly requires to be thoroughly known and 
understood, to receive the sanction of the profession. 

1. The external incision is only just large enough to admit easily the fore finger. 

. Healthy structures are alone interfered with. 
3. The wound heals by the first intention. 
. A truss may be worn three days afier the operation. 
. The pain is inconsiderable, and the danger most materially lessened. 


45. Case of Hydatid Disease of the Liver @ cured by Operation. By Grorcer O. Rers, 
M. D.—The patient was a man aged thirty-one years; admitted into Guy’s Hos- 
pital on the 13th of October, 1847. Examination of his abdomen detected a dis- 
tinct tumour occupying the right hypochondriac and epigastric regions. F |uctua- 
tion could be felt in it. On the 4th of December the tumour was tapped by Mr 
Hilton, with a trocar and canula not larger than an ordinary exploring needle, 
straps of plaster having previously been passed round the body, so as to fix the 
tumour in posiiion, and to exert pressure upwards. Thirty-eight ounces of clear 
fluid were removed. The wound quickly closed. On the 7th of January, the 
tapping was repeated with the same instrument, and with the same precautions 
as before. On this occasion pus of a very offensive odour escaped, and only ten 
ounces were obtained, owing to the canula becoming obstructed. On the 9th ol 
January the tumour was tapped a third time with a full-sized trocar and canula. 
an elastic gum-tube being passed through the canula. Twenty four ounces of 
fetid pus escaped, with membranous flakes, and partially destroyed hydatids. 
The opening was maintained, and fetid pus, with occasionally hydatids, con- 
tinued to be discharged (the capacity of the sac at the same time diminishing) 
till the commencement of April. On the 11th of April the discharging orifice had 
closed, and no remains of the tumour could be found, unless it were a body about 
the size of a walnut. below the right lobe of the liver. The author comments 
upon the diagnosis of the disease, the propriety of the operation, the degree oi 
danger attending it, and the precautions adopted to avert evil results, and concludes 
with some remarks on the nature of the fluid discharged from the sac.— Lond 
Med. Gaz., July 16th. 

46. A Plan of treating Ovarian Dropsy by the Ulcerative Opening of the Cyst, after 

its permanent adhesion to the Walls of the Abdomen. By Epwarn J. Tint, M. D 
(Proceedings of R. Med. and Chirurg. Soc., June 27.) —The author was led to al- 
tempt this mode of cure by observing the process of Nature in some spontaneous 
and radical cures of ovarian dropsy. His first object is, to establish solid adhesion 
between the peritoneal covering of the cyst and the peritoneal lining of the abdo- 
minal parietes. His second object is, to make the smallest possible opening into 
the cyst, go that it may not be suddenly emptied, but remain always full, and be 
only relieved per stillicidium of the overplus of liquid distending its cavity, while 
it gradually contracts. To attain both these objects, he adopts the plan which has 
often been successful in effecting the adhesion of hydatid cysts of the liver to the 
abdominal walls. It consists in the application of Vienna paste to the appropriate 
part of the abdomen. Hl relates one case in which a radical cure of au ovarian 
cyst was effected by this means. 

A lady, who had always enjoyed good health, ceased menstruating at forty years 
of age. Soon afterwards, having been exposed to cold, she was seized with vio- 
lent pain in the left iliac fossa, followed by shivering and high fever. When 
these symptoms were relieved, a tumour of the size of an orange was felt in the 
situation of the left ovary. This tumour gradually increased, and in a short space 
of time the patient had the appearance of being nine months gone with child. 
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Vienna paste was applied to the pit of the stomach ; an eschar was produced, and 
fell off, and afterwards a smal] opening was formed by ulceration, through which 
an albuminous ropy fluid escaped. The abdomen was supported by moderate 
pressure. In a few weeks the discharge became purulent and offensive. Tepid 
water was then injected into the cyst daily for some months; the cyst gradually 
contracting, so that at length it would receive only an ounce of water. In about 
a year the patient was iri effect well, although for several years a fistulous open- 
ing remained at the pit of the stomach. In the course of the case the cyst formed 
a communication with one of the intestines, and for several days the patient passed 

urulent stools, while, during that time, no pus escaped from the external wound. 
—Lond. Med. Gaz., July 16th. 

47. Femoral Aneurism—Ligature of External Tiac Artery—Cure. By Rosert 
Cocks, M.D. (Edin. Med. § Surg. Journ. April, 1848.) —The patient was a labourer 
in a gas works, 46 years of age, of sober habits and enjoying good health. When 
seen by Dr. C., on the 31st of October, 1847, he stated that two months previously 
he first felt a pain in his right ham, but that he observed, a fortnight before, for the 
first time, a pulsating tumour underneath his right groin, about the size of a hen’s 
egg. On examination, Dr. C. found a circumscribed pulsating tumour in the course 
of the femoral artery, immediately before it entered the tendon of the triceps mus- 
cle, about the size of a large orange, and which separated, to a considerable extent, 
the sartorius and rectus from their natural position. On the surface of the tumour 
were three protuberances, each being about the size of a sixpenny piece, very 
elastic to the touch, and through which the pulsation was peculiarly marked, so 
distinctly, indeed, as to convey a painful impression, that at each successive pul- 
sation the sac would give way, and its contents suddently burst forth. With the 
exception of these spots, the tumour, when compressed by the hand, conveyed to 
the fingers a sensation as if it were a doughy substance ; and a dull pulsation was 
felt all over it. By compressing the artery immediately above the tumour, so as 
to cut off the supply of blood from it, the pulsation at once ceased, and the tumour 
became flaccid and shrunk in appearance; but the moment the pressure was re- 
moved, it speedily resumed its former shape. Handling the tumour even rather 
roughly, appeared to give the patient no pain or uneasiness. The skin was no- 
where discoloured, neither was there any wdema of the leg. 

The contents of the visceral cavities appeared to be in a healthy state ; his pulse 
was calm and natural, and his appetite good. 

The operation was performed on the 4th of November, by making a longitudinal 
incision through the integuments and superficial fascia, of about four inches, in a 
direction nearly parallel with that of Poupart’s ligament, and about an inch above 
it. This brought to view the tendon of the external oblique, which Dr. C. divided 
in like manner; a few fibres of the internal oblique and transversalis were cau- 
tiously raised and separated, exposing the fascia transversalis. A director being 
introduced, these muscles were freely divided to the extent of the external incision. 
The artery being still at a great depth, it was necessary to employ flexible copper 
retractors to separate the edges of the wound. The fascia was then gently sepa- 
rated, the peritoneum raised, and the finger introduced down to the vessel; a little 
counter pressure being made with the finger, the aneurism needle was cautiously 
insinuated under the artery, the convexity of the instrument being turned towards 
the peritoneum. Slight pressure on the needle, with the vessel interposed, com- 
pletely prevented all pulsation in the aneurism. The ligature being firmly tied, 
both ends of the silk were left hanging out of the wound. The artery, at the point 
where the ligature was applied, appeared to be perfectly healthy. 

The edges of the wound were approximated, retained by three stitches, and 
light water dressing applied. Little blood was lost during the operation ; the only 
vessel divided was a branch of the circumflexa ilu, which was immediately secured 
by ligature. The limb was then wrapped in flannel, and the patient placed in 
bed. He complained of no pain or uneasiness, only of a chilly sensation in the 
right limb. 

Nothing very remarkable occurred in the progress of the case. On the 20th of 
December, on applying a slight degree of force to the ligature, which still remained 
firmly adherent in the wound, the silk broke under the skin, leaving the knot 
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deeply imbedded inthe wound. At this period the aneurismal sac was reduced 
to half its former size. 

March Ist, 1848. He appears quite well. No perceptible difference is apparent 
between the right limb and the left, and the sac has completely disappeared. Oy 
careful examination, a hard cord is alone distinguishable in the situation of the 
femoral artery. 

48. Aneurism at the Bend of the Arm after Venesection—Pressure tried without suc- 
cess —Ligature—Cure.—Mr. Orr communicated to the Surgical Society of freland 
(Feb. 19th, 1848), an interesting case of circumscribed false aneurism afier vene- 
section, occurring in a healthy man 27 years of age, admitted into the city ot 
Dublin Hospital Ang. 21st, 1847. The compression was so exerted as not to 
arrest completely the flow of blood through the vessel; the points of pressure 
were varied from the axilla to immediately above the tumour; the patient at first 
bore its appiication for about six hours at a time, but gradually became intolerant 
of it, so that it could not be persevered in for more than two hours, and that he 
was kept in bed and allowed an unstimulating but nutritive diet. 

At the end of about four weeks the tumour had considerably increased in size, 
and there was no evidence of any coagulation having taken place. The man. 
too, was becoming exceedingly impatient, and anxious that something more deci- 
sive should be done for him. Unwilling to have recourse to the knife. Mr. 0 
determined to try if he could more easily bear compression with the hand to such 
a degree as altogether to arrest the circulation in the vessel. It was evident that 
this mode of compression could not be kept up sufficiently long to effect a cure 
by merely diminishing the force of the circulation. As he had said previonsly 
when this mode of pressure was used for a short time while the position of the 
clamps were being changed, that he thought he could bear it better than anything 
else, [ had some hopes that it might be continued sufficiently long, at least, to make 
a siep towards the cure which might be afterwards followed up. Two of the 
pupils, Messrs. Meyler and Perceval, having kindly offered to assist, the trial 
was commenced, but at the end of two hours, during which not a drop of blood 
had been permitted to enter the aneurism, the patient declared he would sooner 
submit to amputation of the limb, and refused to permit a continuance of the 
trial. 

In consultation, it was now suggested that, prior to performing any operation, it 
would be well to try the effect of a bandage and compress applied with moderate 
tightness, and to give internally the acetate of lead; with considerable difficulty, 
Mr. O. persuaded the patient to submit to this treatment for a week ; but at the 
end of this period, as it was evident that there was no diminution of, or coagula- 
tion in, the sac, Mr. O. agreed to the patient’s earnest request to tie the arlery. 

The operation was performed on the 27th of September. 

An incision, aboui two inches and a half in length, was made over the course 
of the brachial artery, its lower end terminating just above the aneurism. Alter 
dividing the fascia and some cellular tissue, a small vessel, scarcely the size of a 
crow-quill and unaccompanied by veins, was exposed. Round this a ligature was 
placed and tightened, but as the pulsation, though checked for an instant, imme- 
diately returned in the sac, it was again loosened. By examining with the finger 
in the wound, another vessel was felt pulsating to the inner side of this, and Jaid 
bare by a little further dissection. Some difficulty was found in applying the liga- 
ture, in consequence of its being almost entirely concealed by a large vein. When 
this was.effected, pulsation ceased for a moment in the aneurism, but almost im- 
mediately returned, and the case being now perfectly clear, the first vessel was 
also secured, on which it disappeared. Before the wound was dressed, however, 
the pulse could be felt at the wrist, and was also faintly perceptible in the tumour, 
which had considerably diminished in size. 

No bad symptom subsequently occurred. The aneurism gradually decreased 
in size, and became much firmer; it ceased to dilate, and seemed to be only 
thrown forwards by the stroke of the artery. The pulse at the wrist was as strong 
as in the other arm; the ligature on the smali vessel separated on the tenth, and 
the other on the seventeenth day, by which time the wound was healed, except 
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at the point where the ligature was brought out; and the next day the patient 
went to the country —Dub. Med. Press, March, 1848. 
49, An easy Means of rendering the Ulnar Artery accessible to the finger or evento the 
By M. Mateaiene.—“ { have several times had occasion to place a ligature 
around the ulnar artery for lesions of this vessel; and when the cellular tissue is 
gorged with eflused blood, and it is necessary to seek it at a considerable depth, 
I do not hesitate to term it a very difficult operation. Perhaps the means | am 
about to state will assist in removing the principal difficulty, which especially de- 
ends upon the depth of the artery. 

“ If the fingers and hand are turned forcibly backwards upon the dorsal aspect of 
the forearm, the relations of the ulnar artery become surprisingly changed. The 
deep-seated muscles upon which it lies are forcibly raised, and cause a sensible 
projection ander the skin. The tendon of the flexor carpi ulnaris, on the contrary, 
retreats inwards and backwards; so that the artery, which, in the natural position 
of parts, is partly concealed by it, is now forced to a much more anterior plane, 
and lies four or five millimetres on the inner edge of thetendon. In many subjects 
it becomes more superficial than the radial, and it may be seen raising the skin 
at each pulsation. 

“In traumatic lesions of the vessel, the same posilion brings the wounded ex- 
tremity of the vessel] towards the surface, and euables us to seize it; and in any 
case, when we wish to pass a ligature around the vessel, there will be no longer 
occasion to denude and draw away the tendon of the flexor.” —Brit. and For. Med. 
Chir. Rev., Sept. 1847, from Revue Medico-Chirurgicale, tom. ii. p. 160. 

50. Treatment of Varwose Ulcers and Varicose Veins, ( Dublin Medwal Press, June 28.) 
—Drc Hanerave recommends for the palliative relief of varicose ulcers and vari- 
cose veins, the application of the vulcanized India-rubber, as a bandage, in the 
form of a ring or garter, which is constantly to be worn, and he relates two cases 
in which he employed it with advantage. 

“The simplicity and facility of application of this garter,’’ he says, ‘‘can re- 
commend its adoption in such cases. In these instances the great benefit derived 
from it was the support it gave to the veins, which, if overloaded on the distal 
side, it was merely necessary to stretch the garter, when the veins were instantly 
seen to empty themselves. For prolonged use, I think it will supersede the laced 
stocking aud the roller, either of which, by the general compression of the limb, 
causes the wasting of tle muscles and of the soft parts, as | have often witnessed 
in those individuals who have worn one or other of these bandages for a few 
years, and produces also a certain amount of debility. No such risk is incurred 
by this means of support, nor any danger to be apprehended by creasing or un- 
equal pressure of the integuments causing fresh ulceration, if but ordinary atten- 
tion is paid in wegring it. 

“The patient id also saved from the inconvenience, which to some is of some 
amount, of the extreme heat of the leg caused by the laced stocking. 

“[ now use the elastic India-rubber web inch wide, into which is inserted a 
iece of the vulcanized kind, or it can be made solely of the last-named material. 
would also suggest that it is better to make them into a ring garter than witha 

buckle and strap; the latter is too much under the control of the patient, who 
may become impatient of the pressure, and would consequently relax it; while 
if the ring garter is used, the only interference will be that of easing the pressure 
occasionally by stretching it.” 


51. Case of Fungus Hematodes of the Testis, where Castration was performed ; in 
which the Patient survived the Operation nearly Seven Years, and on examination pre- 
sented no trace of Malignant Disease. —Dr. Be.tincHam communicated to the Surgi- 
cal Society of Ireland the following extremely remarkable case :-—Wm. Cummins, 
aged 58, a labouring man, resident a few miles from Dublin, was admitted, under 
my care, into St. Vincent’s Hospital, in January 1839, for an enlargement of the left 
testis of two months’ standing. He has a healthy florid look, and he states that he 
has always enjoyed good health; his habits are temperate. He first noticed the 
enlargement of the testis about two months since; his attention was attracted to 
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it by ils size; he never had pain in it, and never received an injury in the part, 
He says he never had venereal in any form, and never took mercury ; he is mar- 
ried, and the father of a family. 

On examination, the left testis was found to be enlarged to about the size of 4 
hen’s egg; the integuments are unaltered in colour ; the tumour is heavy ; the epi- 
didymis much indurated ; the spermatic cord healthy; he has no pain in the part, 
which is little sensible to the touch, and but slightly painful after being handled. 

He remained in the hospital until the beginning of May, when he left, the 
tumour not having increased in size. ' 

In January, 1840, he was readmitted ; the tumour had increased in size, and he 
complained of a sensation of pain and dragging in the cord, and up to the ring: 
the tumour is smooth on its surface; the integuments are perfectly sound; it js 
heavy, painful afier being handled, but not otherwise ; in front it gives the ‘eel o; 
fluctuation posteriorly ; the epididymis is much indurated; the spermatic cord js 
healthy; the patient’s general health is good. 

February 11, 1840, the testis was removed, and in a few weeks the wound was 
healed. On a section being made of the tumour, it presented the usual! pulpy 
appearance of encephaloid disease ; the cut surface was pale ; the centre softened, 
and dotted with dark spots like extravasated blood. The epididymis was nearly 
as hard as cartilage. ‘The layers of the tunica vaginalis were adherent, except ai 
a few points, and here a small quantity of limpid fluid was collected. 

The patient soon afterwards left the hospital, and remained well, with the ex- 
ception of occasional attacks of bronchitis, to which he had been previously sub- 
ject, until the month of May, 1847, when he was readmitted, labouring under a 
recent acute attack of double bronchitis, supervening on chronic bronchitis with 
emphysema, under which he sank a few days subsequently. On a post-mortem 
examination, the lungs presented the usual appearances seen in subjects dying o! 
bronchitis with emphysema; all the other organs were perfectly healthy. The 
cicatrix in the scrotum was almost entirely obliterated. 

Dr. Bellingham said he wished to place this case on the record of the proceed. 
ings of the Surgical Society, because there are few well-authenticated examples 
of fungus hematodes of the testis, where the patient survived the operation long, 
or where the disease did not reappear in some other part. Indeed writers are 
almost all agreed that operations for fungus hematodes are among the least suc- 
cessful in their eventual results of any that are performed, and fungus hematodes 
of the testis forms no exception tothe rule. In the most recent work upon the 
subject (that by Mr. Curling) he says—“ I scarcely know an instance of castration 
having been performed for this disease in which the patient has survived for any 
lengthened period. Sir B. Brodie states that he has known but one instance in 
which there was no recurrence of the disease. The patient was a French courier, 
and had the disease in one testis, which was amputated. Three or four years 
after the operation, Sir B. Brodie learned that he was going on favourably.” In 
the case before us, nearly seven years elapsed between the period of the operation 
and the death of the patient, which was the result of another disease; and on ex- 
amination all the internal organs were found to be free from disease. 

Dr. Bellingham said, it may perhaps be objected that the disease in this instance 
was probably not genuine encephaloid disease, or it would have reappeared in 
some other part. Upon this point he would merely observe, that Mr. Cusack, 
who was kind enough to assist him in the operation, considered it so.well marked 
an example of the disease, that he had a drawing made of the recent parts, which 
he (Dr. Bellingham) was enabled to exhibit on that evening to the members of 
the society —Dub. Med. Press, July 5, 1848. 


52. Scirrhous Lymphatic Gland —Mr. Bree detailed to the Suffolk Branch of the 
Prov. Med. and Surg. Aas., at its meeting in June last, a case of “scirrhous de- 
it,” affecting primarily and solely the lymphatic gland of the right axilla, ina 
y, aged sixty. The tumour was seen by Sir B. Brodie and Mr. Aston Key, and 
removed by the latter gentleman. 
The physical character of the tumour previous and subsequent to the operation, 
and its microscopical examination afterwards, left not the slightest doubt as to the 
nature of the affection. 


1848. ] Ophthalmology. 473 


Mr. Bree remarked upon the extreme rarity of this form of carcinoma, Scarpa 
having denied its occurrence, and only one case being recorded by Dr. Walsh, in 
his excellent work, which was quoted from a Dublin journal.—Prov. Med. and 
Surg. Journ., July 12, 1848. 


53. New mode of treating Deafness arising from destruction of the Membrana Tym- 

ni.—Mr. YEaRSLEY mentions (Lancet, July 1) a simple means of remedying the 
aa of the membrana tympani with which he became accidentally acquainted 
through the instrumentality of a patient. This consists in inserting a small portion of 
cotton-wool moistened, into the meatus, and passing it with a probe to the site of the 
missing tympanum. Ele relates two very astonishing instances of the improve- 
ment in hearing thus accomplished. The remedy is a simple one, and its useful- 
ness or fallacy will doubtless soon be amply ascertained.—Prov. Med. and Surg. 
Journal, Aug. 9, 1848. 


OPHTHALMOLOGY. 


54. Symptomatic Prominence of the Eyeball—Mr. Prrcurr related to the Medical 
Society of London the following cases: 

While in attendance upon Mr. P , in December, 1846, my attention was 
directed to Master P. ’s left eye, which certainly was more prominent than the 
other, yet without approach to strabismus. He is a very delicate boy, aged thir- 
teen years and a half, of smal] stature, very largely-developed head, pale and 
thin, appetite fastidious and rather large ; bowels generally torpid, as usual in per- 
sons of this diathesis, where the nutrition is by no means proportioned to the food 
received. He had closely applied to his studies during the previous year or two, 
especially to drawing, and that a good deal by candlelight. I could not detect any 
diminution in the power of visicn; the pupil acted, though somewhat sluggishly, 
as well as the opposite. He expressed himself quite well in every particular. In 
consequence of these negative symptoms, | was inclined to believe that the pro- 
jection of the eye was congenital; his digestion was imperfect. He took mercu- 
rial aperients, with regulated diet, and the prominence subsided in about a week. 
On April 17th, 1847, he returned from school, complaining of pain in the left eye 
and forehead. He had been over-fatigued during the last month or more, by 
walking twice daily to and from school, and had been also overworked at his 
lessons. He took an aperient, and was much better on the next day. On the 
ensuing day he became seriously ill, and necessarily confined to his bed; he 
vomited so constantly as to reject all medicine, and, indeed, food. Cramps in 
the arms and legs, and to a Jess degree over the body generally, were most pain- 
ful; the left eye projected much beyond the other. I saw him in consultation on 
Tuesday evening, and found—as far as my recollection will serve me—these con- 
ditions:—The surface of the body rather cold; the fingers and hands spasmodi- 
cally flexed, the forearm less so; imperfect volition in the shoulders; the lower 
extremities affected in the same manner, but to a less extent; vomiting very con- 
stantly whenever food or medicine was taken, and that attended with painful 
cramps or spasms of the upper part of the abdominal muscles, and, probably, of 
the diaphragm ; bowels had not been relieved for twenty-four hours or more ; urine 
natural; pulse slow, full, and perhaps a little labouring, about 40; respiration cor- 
responding; intellect quite correct and clear; the left eye considerably projecting 
beyond the orbit, and very noticeable in contrast with the other; the upper lid 
depressed ; great intolerance of light; pain in the forehead and eye, and generally 
on that side of the head. It is difficult to say whether the globe of the left eye 
was not larger than the right, or whether that appearance was entirely dependent 
upon its prominence; the axis of the eye was correct; the transparent media 
were quite clear; no increased vascularity; he could detect not only light from 
dark, but large objects that intervened between the light and his eye, but could 
not distinguish what they were. The treatment consisted in allaying the irrita- 
bility of the stomach by a counter-irritant over its region, effervescing salines in 
small quantity, and I think, hydrocyanic acid; afterwards mercarial purgatives 
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and blisters to the left temple. On Thursday, the second day afier my first visit, 
the sickness was relieved; he had passed two or three dark evacuations, and he 
was a little improved in every particular; but the affection of the eye and head 
was nearly the same. I saw him every other day for about a fortnight, during 
which time he gradually improved, with occasional interruptions. The treatment 
essentially consisted of mercury, in the form of mercury and chalk, two, three, or 
four times a day; counter-irritation, by means of blisters to the affected side. 
aperients of rhubarb, castor-oil, &c., which were frequently required. In the pro- 
gress of the case, the appetite, which at first was entirely lost, became so con- 
siderable that it was requisite to limit the quantity of the food. The first symptom 
that subsided was the irritable condition of the stomach and bowels, then the 
spasmodic affection of the limbs: the pain of the head improved, and gradually 
the eye became less prominent, less painful, and the function amended, but was not 
quite restored ; as the other symptoms subsided, the pulse rose to its natural standard. 

he little patient was confined to his bed-room for six weeks, and to the house 
for two months, during which period he continued to take the mild form of mer- 
cury, which did not affect the gums, nor in any way inconvenience him. His 
eye slowly and gradually improved until he went into the country, which he did 
somewhat earlier than perhaps was quite prudent. 

This young gentleman experienced a third attack in September last, vpon which 
occasion I did not see him, as the affection scon passed off. The left eye then 
also projected, and the sight was deteriorated. He was at this time labouring 
under influenza and enlargement of the cervical glands, which required medi- 
cines and confinement to the house, and under this regimen the disorder of the 
eye subsided. It is interesting to notice that he had again returned to his studies, 
and to exposure, though not to the same extent as formerly. His general heal!) 
is now quite good; a dimness of vision still exists in the left eye, unappreciable 
to himself upon ordinary occasions, but evident when experimenting with the right 
eye closed. It may be an important circumstance in deciding the pathology of 
this case, that an artist, in taking the portrait of this boy many weeks before his 
first illness, observed, and expressed in his painting, a peculiar stare or unnatural 
expression of the left eye, to which the attention of his parents and friends had 
not been previously directed. 

I suppose it will be at once conceded, that the affections of the digestive, re- 
spiratory, and circulatory organs, were secondary to, and consequent upon, that o! 
the brain; and whatever it may be imagined was the condition of the central 
nervous system, it will perhaps be as readily allowed that it was sympathetic o! 
that of the eye or orbit; it therefore remains to be decided whether the affection 
originated in the globe of the eye, which, enlarging, projected forwards in the only 
yielding direction ; or in the other tissues contained in the orbit, the tume/faction 
of or deposit in which protruded the eye. 

Master F. C , aged about four years, having had scarlet fever, which passed 
off mildly, was soon afterwards attacked with measles, which was unusually 
severe. This was followed by erysipelas on the face and head; two days alter 
which he had severe pain in the left orbit, forehead, temple, and head generally; 
the left eye protruded greatly beyond the orbit; the lids were closed and stretched 
over the globe; the pain produced by examination was successive; general fever 
very high, with delirium. I saw him, with Mr. Chaldecott, on the 16th of Apni, 
1845, the day following the accession of these symptoms. The conjunctiva was 
very florid and injected ; the cornea dull, approaching to opacity, and resembling 
in appearance the dead eye when squeezed. He could most probably distinguish 
light from darkness; but we could not ascertain that he retained the function ot 
sight, though the pupil acted sluggishly. Mercury and chalk, in small and fre- 
quently-repeated doses, was administered with aperients, as required, and evapo- 
rating lotions to the head, eye, &c. The bowels were soon affected by the medicine, 
and the mouth also in four days, when the prominence of the eye diminished, 
with a corresponding lessening of the other symptoms. The bowels were so lar 
influenced as to produce some little alarm. The mercury was continued, in modi- 
fied doses, from the 16th to the 25th of April, when he took some mild tonics; and 
eventually he completely recovered. A peculiar expression continued for some 
few weeks; but Mr. Chaldecott reports that three months afier the attack the 
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jent was quite well in every respect, the function and natural appearance of the 
eye having been perfectly restored. He regarded the pathology of the case to be 
effusion of serum in the cellular tissue of the orbit behind the globe, which it 
pushed forwards ; and that the necessary pressure produced semi-opacity, or ap- 
proach to a nebulous appearance.—Lond. Med. Gazette, June, 1848. 


55. Ophthalmia Neonatorum.—Mr. Wixpk, in his extremely interesting ‘Report 
on the Progress of Ophthalmic Surgery,” in the number of The Dublin Quarterly 
Journal for May ast, remarks, ‘‘ In this disease it is said that a new membrane is 
generated upon the surface of the conjunctiva, in the same manner that adventi- 
tious membranes are thrown out on the lining of the larynx, and upon that of the 
pharynx and isthmus faucium in diphtherite; and this, it is said, is what causes 
the rapid destruction of the cornea in these cases. The existence of this mem- 
brane is yet problematical. The conjunctiva is not prone to effuse lymph upon 
its external surface, but probably, under certain circumstances, it may do so. A 
case has lately been recorded by M. Bouyson, in which, during an attack of very 
severe purulent ophthalmia, a series of pseudo-membranes were formed upon 
the chemosed conjunctiva, which protruded between the lids ; but in this instance 
the conjunctiva had been previously incised to relieve the distension, and we are 
not quite sure that the effused membrane was not poured out from the cut sur- 
face of the mucous membrane. The lining of the mouth occasionally pours out 
lymph in large quantities, so does the external surface of the membrana tympani 
and the distal extremity of the external auditory passage, and it is possible that 
the mucous membrane of the eye may do so likewise; but the matter requires 
further investigation. M. Cuassarenac, the discoverer of this pseudo-membrane 
(80 oe in purulent ophthalmia, recommends the continual irrigation of the 
eye, by what he terms Ocular Douches, in order to wash away the membrane as 


often as it is produced. To effect this the child is ]aid upon a table, while a small 
stream of water* is made to play on the eyes, for several minutes together, fre- 
quently during the day. This mode of treatment is not so novel as the French 


surgeon believes. In the Dublin Lying-in Hospital, many years ago, the nurses 
of certain wards became so famed for their good management of purulent oph- 
thalmia, that whenever a severe case of this description occurred in the institu- 
tion it was immediately transferred to their care. The management consisted in 
the continual removal of the discharge, and the frequent cleansing of the lids by 
means of a fine sponge and Jukewarm water. The plan pursued was to lay the 
child across the knees, and to let the water pour out from the sponge over the 
eyes, the lids of which were held gently apart.t M. Chassaignac likewise in- 
forms us that these douches have been found highly efficacious in the removal of 
comeal opacities which had resisted the ordinary methods of treatment. The pro- 
jection of a stream of water of different temperatures against the eye, both as a 
means of cleansing it from impure discharges, and as a most grateful method of 
relieving pain and irritation, has been employed in the Ophthalmic Clinique in 
Vienna since the days of Beer. We have lately established douches of this de- 
scription in St. Mark’s Hospital, and as we think they will be found highly effi- 
cacious in similar establishments elsewhere, and should be employed in every 
hospital where diseases of the eye are treated, we give the accompanying de- 
scription. Moreover, by this means the possibility of conveying infectious matter 
from one patient to another, by means of sponges, &c., will be in a great measure 
avoided. A zine or tin cistern, capable of holding from three to four gallons of 
water, is fastened to the wall of the ward or waiting-room. It is open at the top, 
to allow of its being filled, but closed by a well-adapted lid, in order to exclude 
all impurities. A funnel-shaped zine tube, furnished with a fine strainer, is 
attached to its bottom. This ends ina pipe of quarter inch bore, which is also 
fastened against the wall, and bent into acurve. This is furnished with a stop- 
cock, and its extremity is so constructed as to permit of several descriptions of 
tubes and roses being attached to it. This curve is about three feet and a half 


* Reyne Médico-Chirurgicale, September, 1847. 
Tt See Dr. Evory Kennedy’s paper upon the Purulent Ophthalmia of Infants, read at 
the meeting of the British Association in Dublin, in 1835. 
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from the ground, so that a person of middle stature may be within reach of the 
jet of water when stooping his head over it. Below is a zine basin furnished 
with an ordinary plug and waste-pipe, into which the water falls, and which may 
be also used as the usual washing basin of a ward. The cistern can be filled 
with either hot or cold water as the occasion requires, and in large establishments 
it may be connected with the ordinary forcing apparatus. The strength of the 
stream or jet can be regulated by the stop-cock.” 


56. Scrofulous Ophthalmia.—The irritability of the Schneiderian membrane in 
this disease, and the sneezing and other phenomena which it so frequently pre- 
sents, are well known to every practical surgeon, yet, until lately, the actual con- 
dition of the mucous membrane lining the nose has not received much attention. 
M. Moranp has lately directed particular notice to this circumstance. He says: 
“In scrofalous ophthalmia the olfactory membrane participates with the conjunc- 
tiva in the inflammation that is set up; that it is especially about the turbinate 
bones, and in the anfractuosities of the nasal fossa, that the inflammatory action 
resides; and that this shows itself in the form of an @dematous engorgement, 
precisely similar to what is observed in the eyelids. The more I study this 
disease, the more convinced am I that this is the case. A little attention suffices 
to show that the redness and tumefactions of the pituitary membrane almost 
always precede or accompany that of the conjunctiva. This can be more posi- 
tively determined by means of the speculum auris. On examining attentively 
the interior of the nasal fossee, one cannot fail to observe that the redness and 
swelling of the nostrils, and even of the upper part of the lip, that are so com- 
monly observed in persons of a scrofulous habit, are merely an evidence of the 
inflammatory action going on in that membrane. It is by proceeding in this way 
that we cree then appreciate the degree and extent of this inflammatory action, the 


extension of which to the palpebral and ocular mucous surfaces is often very 
rapid; sometimes, however, it remains for a jong time stationary, without show- 


ing any disposition to extend.” For the relief of this disease M. Morand applies 
the nitrate of silver, either in substance, solution, or ointment, extensively over 
the surface of the pituitary membrane. The value of this remedy has been ex- 
tensively attested by Dr. Edwards of Bath, and, according to his experience, with 
the most decided benefit, even in cases of long standing, and where other reme- 
dies had failed — Wilde’s Report on the Progress of Ophthalmic Surg., in Dublin Quart. 
Journ., May, 1848. 


57. Anesthesia in Ophthalmic Practice. By W. R. Wipe, Surgeon to St. Mark’s 
Hospital—We have, on more than one occasion, both with reference to ether and 
chloroform, stated our opinion upon the value of this practice in ophthalmic sur- 
gery, and we have given both agents a sufficient trial. In painful or prolonged 
operations, the removal of an eyeball, the extirpation of tumours, plastic opera- 
tions on the lids, ectropion and entropion, we have used them with the usual effi- 
cacy in such cases. e have not, however, employed chloroform (and ether is 
more objectionable) in operations on the globe, because it is unnecessary, might 
in some cases prove injurious, and in several it is inapplicable. In most opera- 
tions on the globe, a certain amount of volition is necessary on the part of the 
patient; for instance, in strabismus, after the muscle has been fairly divided, and 
to all appearance cleanly dissected off the sclerotic, it is possible that some smal! 
fibre, particularly at the upper edge of its insertion, may still remain (as indeed 
we know it often vem and prevent the ultimate perfect success of the operation. 
Now to assure himself upon this subject, the operator should, as soon as he thinks 
the muscle has been fairly divided, and all the immediate cause of squinting re- 
moved, direct the patient to turn the eye inwards, in order to judge of the result of 
the operation. If the ability of squinting remains, something further must be done, 
either by searching for some undivided fibre of the muscle, or applying a ligature, 
&c., as we directed some years ago. But how are we to judge of this if the patient 
is unconscious? We do not think the operations for extraction, artificial pupil, 
reclination, or breaking up of a lens, are at all so painful as to require the employ- 
ment of an agent to render the subject of them insensible. In extraction we 
should certainly fear to use it; we generally make the upper section, and the 
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cornea is usually turned upwards during the use of chloroform ; moreover, in this 
case it is also necessary that the patient should retain such consciousness as will 
enable him to turn the eye in the different directions required. Suppose, how- 
ever, we complete the operation with success during the state of insensibility, and 
that a slight convulsion, a spasm, or a nervous excitability, seizes the patient upon 
awaking from the state of unconsciousness, prolapsus of the iris, loss of the vitre- 
ous humour, and perhaps complete collapse of the eye, may take place in an 
jnstant during this struggle, or the patient may, inadvertently, to use popular 
phraseology, rub his eye out. There may be, however, cases in which a state of in- 
sensibility may be beneficial during the performance of such delicate operations. 

Dr. Mackenzie recommends the employment of ether (and, we presume, of 
chloroform on the same principle), in the treatment of various forms of ophthalmia, 
particularly where there is much photophobia. In the cases where these means 
were employed, the immediate relief to the distressing intolerance of light was 
very manifest ; but it does not appear to have produced any material alteration in 
the progress of the disease.* Dr. Smith of Cheltenham has also written on the 
same subject ;f and says that he has employed this means largely to enable him 
to examine and manipulate on the eyes of young children affected with strumous 
ulcerations, &c. Dr. Smith very justly remarks, that the state of insensibility is 
much more easily produced in young children than in adults. We have not, 
however, experienced such difficulty in the examination of ophthalmic cases, or 
the application of remedies, as to require the use of the means recommended by 
this writer.—Ibid. 


58. Corneitis——We were somewhat surprised when we read an article a couple 
of years ago in the Edinburgh Medical and Surgical Journal, in which the inflam- 
matory diseases of the cornea were described by the author as if they were un- 
known to the profe#sion; and our attention is again directed to the subject by a 
lengthened review of Desmarres’ book, which has recently appeared in Dr. Rank- 
ing’s Abstract, in which the writer states that the French oculist’s description of 
punctiform corneitis is so novel that it has been given in a condensed form 
in the extracts published in that work. Desmarres enumerates a superficial 
and deep-seated form of this disease, but it is unnecessary to enter at any 
length into his descriptions. The disease consists in inflammation and con- 
sequent thickening and opacity of the membrane of aqueous humour lining the 
back of the cornea, and extending to the membrane of Descemet, in which the 
inner surface of the cornea presents a speckled or dotted opacity, as if sprinkled 
over with a fine bluish-white powder, and which is most easily recognized by 
examining the cornea in profile, by which means we assure ourselves that the 
laminated, external elastic, and conjunctival layers of the cornea are not affected. 
This disease more frequently spreads to the substance of the cornea than to the 
iris. It is a form of inflammation well known to those who treat diseases of the 
eye upon a large scale, and has been frequently described by English authors. 
Mr. Tyrrell has described it under the name of aquo-capsulitis; and to his descrip- 
tion, as it happens to be that which is now nearest to our hand, we would refer 
the reader of the work to which we have just alluded.—Jbid. 


59. Ulcers of the Cornea.—In penetrating ulcers of the centre of the cornea, with 
prolapsus of the iris, we are told by M. Desmarres that we should not despair of 
the reduction of the iris unless gangrene of that part hasset in. Now what gan- 
grene of a portion of protruded iris may be, we confess we are ignorant. While 
the term hernia is not inaptly applied to this peculiar state of the parts, the sur- 
geon must not suppose that all the changes which take place in a portion of 
strangulated intestine occur in the iris. When a portion of the iris has protruded 
through the cornea, either from a wound or ulceration, and become there adherent, 
the protruding portion of it is not got rid of by gangrene, and it frequently requires 
to be removed by excision after days and weeks of irritation. For prolapsed iris 
Desmarres recommends the patient to be kept in a recumbent position, with the 


* Medical Gazette, June, 1847. ¢ Idem, October 15, 1847, 
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head low, and iced infusion of belladonna and hyoscyamus to be applied with 
light compresses to the eye, and a drop of the same liquid distilled between the 
eyelids every five minutes. We strongly object to this opening of the eyelids 
every five minutes, as we conceive nothing more likely to increase the protiusion 
than this very proceeding. We must here again refer to our observations upon 
the use of atropine, published in the fourth number of this Journal for 1846, 
We still believe that the best thing which can be done in penetrating ulcers 
of the centre of the cornea is to touch the rupture with a weak solution of nitrate 
of silver applied with a fine camel-hair pencil (but if the iris has protruded, it is 
better to omit this); then to drop into the eye a strong aqueous solution of airo- 

ine; to close the lids carefully with a strip of isinglass plaster extending from 

e forehead to the cheek ; to apply the extract of belladonna plentifully in the 
usual manner all round the external parts; to lessen congestion and inflammation 
by local depletion, such as cupping or leeching, &c., and to relieve whatever other 
urgent symptom may present; to confine the patient to bed or the recumbent pos- 
ture; to enjoin extreme rest, and not to meddle with the eye for forty-eight hours 
at least. There is a gentleman of our acquaintance who suffered from violent 
ophthalmia many years ago. His left cornea is quite irregular upon its external 
surface, and is apparently thinned from previous ulceration. He has had several 
attacks of sclerotic inflammation, with slight superficial ulceration of the cornea, 
in both eyes. Upon each occasion the left cornea gave way during a fit of sneez- 
ing, coughing, or some similar sudden exertion. The aperture was not like that 
formed by a penetrating ulcer, but was a rent or tear upwards of a line in length, 
extending across the transverse diameter of the cornea. On two of the occasions 
the iris protruded, and once a portion of it had prolapsed for several hours before 
I saw it: yet by the treatment above described, he recovered perfectly, with a 
slight brown mark left by the pigment of the iris upon the back of the cornea. 

he transparent ulcer of the cornea has been long known and described ; in some 
instances, however, we are unable to detect it when we examine the cornea in 
front, and only become aware of its existence by observing it in profile, or making 
the patient roll the eye about. There is, however, a symptom attending this form 
of ulcer with which we have been long acquainted, and which has not, that we 
are aware of, been heretofore described ; it is the dark shadow thrown upon the sur- 
face of the iris by this ulcer, be it ever so transparent or so small, particularly when 
the patient stands opposite the light. At first view, this shadow, which is generally 
a dark circular spot through which the natural colour and strie of the iris can be 
seen, appears like an ordinary congenital mark, but from this it can be distinguished 
by turning the head or eye from side to side, when it will be seen to shift its 
place on the surface of the membrane.—Ihid. 

60. Cure of Cataract by Suction —Notwithstanding the established opinions with 
regard to the most approved methods for removing or displacing the lens, and the 
recorded experience of the most scientific and practical ophthalmic surgeons upon 
the subject, we yearly read of new methods of operating, as well as other means, 
in the shape of medicinal agents, extolled for the removal of cataracts. When 
we find practitioners subjecting patients with established cataracts to a course of 
treatment both local and general, we are greatly inclined—to use no harsher term 
—to question their experience, and when we find men proposing new methods of 
operating, such as cutting out a cataract through the sclerotic, and advising depres- 
sion or breaking up indiscriminately, in preference to extraction through the cor- 
nea, we are very much inclined to doubt their capability of performing that dex- 
terous operation. M. Biancnert has Jately promulgated a new method of operating 
upon soft cataracts, which he denominates the operation of suction (par suspira- 
tion). The pupil having been dilated with belladonna, he punctures the cornea 
with a large cataract needle toward its circumference, in order that the opacity 
which follows may not occur in the field of vision. Through this opening he in- 
troduces a small tube with a flageolet-like mouth, attached to an Anell’s syringe, 
with which he pierces the capsule of the lens, and if the cataract is soft, he pumps 
it out through this tube by working the piston of the syringe: but if, on the con- 
trary, the lens is hard, or the capsule dense and opaque, he then has recourse to 
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depression !* Such is the statement which has been vaunted in all the foreign 
journals as a discovery in ophthalmic surgery, but which must raise a smile on the 
face of every well-educated or experienced practitioner. In the first place, any 
thickening or opacity of the capsule should be discovered before an operation is 
commenced ; and although the actual amount of softening—whether the lens is 
absolutely fluid, or is of its natural consistence as in a young healthy person, or 
as soft as ordinary starch made for washing—cannot always be determined upon 
before the introduction of a needle, stil] it can in most cases be decided with tole- 
rable accuracy beforehand. If the lens be fluid, to attempt this suction is a most 
unjustifiable, as well as most unnecessary procedure; for the simple introduction 
of a needle through the cornea, and th@ laceration of the capsule, will allow the 
fluid to become diffused with the aqueous humour, in which case it will some- 
times be absorbed in the space of a few hours. Every operator of experience 
well knows, that, even in those cases of fluid cataract, itis necessary to lacerate 
both the anterior and posterior capsules freely. If this is not done they will, 
though not previously opaque, become so very shortly ; and while the substance Pade 
of the lens is absorbed, both capsules will adhere, and become remarkably opaque, Met 

often remaining in such cases like a piece of egg-shell, held behind the pupil by eG 
a very thin semi-transparent membrane. And as these will not absorb, and can nel 
with great difficulty be depressed, it is frequently necessary to remove them de 
through an incision of the cornea, Now the very wound made by M. Blanchet’s He 
suction pump is just the thing to produce this opacity ; moreover, there must be ih 
a greater violence and injury done to the eye by this complicated process, than 
even by the roughest attempts at breaking up, whether through the cornea or 
sclerotic. In a case of congenital cataract in a young woman aged 18, upon whom 
we operated Jast year, and of which an account will be shortly published, this 
peculiar phenomenon occurred. Upon drawing the cutting edge of the needle 
across the anterior capsule, its fluid contents immediately burst out, and mixed i} 
with the aqueous humour, rendering the latter the colour of skimmed milk, and + 
completely obscuring the iris. Having placed a bandage upon the right eye, we 
then proceeded to operate upon the left, when the same phenomenon occurred. In 
the space of about four or five minutes we removed the bandage from the eye 
first operated upon, when lo! the entire opacity had disappeared. except a few 
specks which remained on the torn capsule, and nothing was to be seen in the 
anterior chamber but a few grains of a white powdery substance at the junction 
of the iris and cornea beneath; and then upon looking at the other eye, the same 
clearness was found to have taken place there also, and imperfect vision (for the 
patient had never seen before) was found to be established. Now we ean only 
account for this rapid removal of the milky state of the aqueous humour, by sup- 
posing that the heavier particles which formed it subsided, and, falling through the 
dilated pupil (for the patient was in the recumbent’position) , had deposited behind 
the iris, as a mixture of flour and water will do, if allowed to remain undisturbed: 
or that some chemica! action had occurred between the salts of the aqueous 
humour and the opaque particles of the cataract.—Jbid. 
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61. Dropsy in Pregnancy—The Nos. Archives Générales de Médecine for Feb. and 
March 1848, contain an elaborate article on this subject, by Drs. Devittier and 
Reenautp. They consider a deficiency of albumen in the blood during pregnancy 
to be the chief predisposing cause of dropsical effusion. They state, as the result of 
twenty-five analyses of the blood, that, instead of the normal proportion of 70 parts 
of albumen in 1000 of the blood, there existed but 68.60 parts during the first seven 
months of gestation, and only 66.4 parts in the last two months: thus, that there 
is a difference of 4 parts in 1000 between the blood of an unimpregnated and of 
a pregnant woman, without any loss of albumen by the urine. The experimenters 


* Revue Médicale, for August, 1847; and Journal des Connaissances Médico-Chirur- 
gicales, p. 109. 
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therefore concur in the opinions of MM. Becquerei and Rodier, and in the genera} 

roposition of M. Andral, that a deficiency of albumen is the only constant change 
in the blood necessarily associated with dropsy. The following principles are jai: 
down :—1. That the proportion of albumen is notably lessened during pregnancy : 
2, that the decrease which this material undergoes is gradual ; 3, that the minimurn 
exists during the last months of gestation. 

The cause apparently most active in producing the dropsy is the impediment to 
the circulation resulting from the pressure of the enlarged uterus; and hence effu- 
sion first shows itself in the ankles and legs. That such pressure is not, however, 
the sole cause of @dema, is shown by thg fact, that a direct relation between the 
size of the uterus and the amount of affudton is frequently unobserved. As proot 
of accidental circumstances, such as prolonged standing or sitting, or continue: 

ressure on the abdomen, as impeding the circulation and of causing edema, may 
derived from the relative frequency of dropsical effusion in persons of easy 
and luxurious habits, as compared with the same individuals obliged to labour 
hard ; the former are incomparably the more liable, even under identical conditions 
of the uterus. It follows, erates, that the dropsy is due to other causes than 
those acting merely mechanically, and interfering with the return of blood; al- 
though the influence of the latter is shown by the variations the dropsy will undergo 
y changes of position of the body, and of the form and inclination of the uterus. 
he effusion makes its appearance, in nearly one half of the cases, between the 
seventh and the end of the ninth menth of pregnancy; but it often shows itself 
from the fourth to the sixth month; and we are sometimes surprised to see its 
existence as early as the third month. In these latter cases it has, however, been 
observed, that the vessels have been greatly developed, and more particularly the 
veins, and that the evident difficulty in the circulation produced, at this period, the 
appearance of varicose swellings and serous infiltration. The @dema may pursue 
an acute or a chronic march; developing itself in one or two weeks, when gesta- 
tion is far advanced, or gradually manifesting itself during the last three or four 
months; a difference depending on general and local conditions of the organism 
and the state of health. It has been said that the disappearance of the dropsy 
frequently coincided with the development of puerperal disease, and that puerperal 
fever was the result of a metastasis of the dropsy. But M. Devillier comes to the 
conclusion that the dropsy may pursue its course, whether retrograde or progres- 
sive, notwithstanding the manifestation of puerperal disease; and that puerperal 
maladies do not, either in their production or in their effects, present anything 
which can explain the transport of effusion into serous or visceral cavities. Thus, 
it is impossible to attribute, with M. Vasseux, to the metastasis of @dema, those 
grave accidents such as cerebral compression or pulmonary @dema, which so ofien 
end in the death of parturient women. In the way of treatment, rest in the hori- 
zontal posture, the avoidance of fatigue and constipation, with diuretics, are re- 
commended in the slighter cases. In more severe forms of dropsy, and where 
plethora exists, bleeding; the employment of baths, vapour and hot, and of fric- 
tions; and if there be chlorosis, ferruginous tonics are suitable. 


62. On Philebitis of the Brain and Meninges in Puerperal Women. By Dr. F. M. 
Ducrest. (Archives Générales, Nov. 1847.)—According to the author, this affec- 
tion in puerperal women is of rare occurrence, only five instances of it having 
occurred among 259 cases in which the head was examinred after death. In one 
of these instances, the affection was not accompanied by any other cerebral dis- 
ease ; in the others, it occurred in combination with cerebral or meningeal in- 
flammation. 

The first case was a woman, e#t. 19, presenting the appearance and physical 
signs of phthisis, who was delivered of a male infant at the eighth month, and 
afterwards became affected with frequent pulse, and a peculiar tremulous motion 
of the eyelids, lips and tongue. At first, there was no other symptom ; but on the 
seventh day after delivery, there was an increase of the affection, with delirium, 
headache, and some convulsive movements of the limbs. On the ninth day the 
pulse and respiration were accelerated, jaws locked, tongue dry, articulation im- 
perfect, but intelligence apparently unaffected. There was great feebleness of all 
the limbs, and near'y complete paralysis on the left side. In a few hours the 
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pulse fell to sixty, the respiration became slow and laboured; soon after she died. 
On dissection, the meninges were perfectly healthy ; the cerebral hemispheres also 
healthy: but on section of the right side of the pons varolii, and the cerebral and 
cerebellar peduncles of the same side, the vessels in the interior of these parts 
were found distended to the size of a large pin by firm, dark clots, which, when 
extricated, appeared as dark brown cylinders of above a centimetre (nearly half 
an inch) in length. Around these, the cerebral substance was of natural colour 
and consistence. The lungs were extensively tuberculated, and contained nu- 
merous caverns. On the right side of the uterus was found a quantity of pus, 
surrounded by a slate-coloured induration of the substance of the organ, two mil- 
limetres (one line) in thickness. 

The second case was that of a woman, et. 25, who was delivered naturally, 
but soon after was seized with pains of the hypogastrium and limbs. These were 
followed by shiverings, fetid diarrhea, and colic pains. The milk was suppressed, 
and leech-bites on the abdomen suppurated. On the ninth day, the pains being 
mitigated, she had severe cough, with crepitant rale at the posterior and lateral 
parts of the right lung. From the fourteenth to the seventeenth day, the right 
buttock swelled, and became the seat of Jancinating pain; a large quantity of pus, 
with fetid gases and sloughs of cellular tissue, were evacuated by incision. In 
the meantime there had been watchfulness and delirium, with gradually increas- 
ing loss of intelligence, and moderate cephalalgia. She died on the twenty-seventh 
day. The pulse varied between 108 and 140, and the respiration between 28 and 
48. On dissection, there was considerable subarachnoid effusion; the veins of 
the pia mater, on the convexity of the right hemisphere, were filled with firm, 
friable adherent clots, of a whitish colour, extending in some places into the cor- 
tical substance, and being darker in colour there and in the anfractuosities. The 
cortical substance was somewhat softened, and of a reddish colour; white cerebral 
substance not altered. The lungs contained some tubercles, and the lower lobe 
of the right lung was the seat of Jobular pneumonia; several of the vessels were 
filled with partially-sofiened clots. The venous sinuses and lymphatics of the 
uterus were filled with pus; the broad ligaments were also infiltrated with pus. 
The cellular tissue between the sacrum and the left great trochanter was gangren- 
ous, and full of pus. 

The third case presented successively hypogastric pain and tenderness, with 
numbness and painful swelling of all the extremities, beginning with the right 
arm, in which she had been bled. The cerebral symptoms and progress of the 
case were very similar to the last case, with the additional symptoms of vomiting 
before death, which happened on the seventeenth day from delivery. On exami- 
nation, the veins of the right arm were swelled, and filled with pus; the lefi 
lateral sinus of the dura mater contained a light-coloured clot, and the veins of 
the posterior and inferior parts of the left cerebral hemisphere entering into this 
sinus were distended with dark blood firmly coagulated. There was extensive 
softening of the posterior part of the left hemisphere, which contained in its ves- 
sels numerous small clots. The vessels of the uterus contained pus, as in the last 
instance. 

The fourth case commenced two days after delivery, with intense headache, 
convulsions, and transient stupor. On her removal to the hospital, the headache 
continued, with slow, troubled utterance, tenderness of the abdomen, and fever. 
She was bled, and the blood presented no buffy coat. An hour afterwards she 
had a convulsion, in all respects like an epileptic attack, with coma, Jasting for a 
quarter of an hour, and up to the morning of the next day, she had twelve nearly 
similar convulsions. The abdominal pain continued, and she had a shivering. 
The fourth day after delivery there were immobility, insensibility, and a contraction 
of the right limbs, with perpetual agitation of the left, afierwards plaintive cries, 
coma, stertor, resolution of the right limbs, continued agitation of the left: pulse 
irregular, 140. Death occurred next morning. On examination, there were clots 
in the sinuses of the dura mater, and ecchymosis on the surface of the left hemi- 
sphere; the vessels of the pia mater in the neighbourhood of this eechymosis, 
contained reddish clots; the pia mater, both externally and in the ventricles, in- 
filtrated with pus. The lungs contained miliary tubercles. The cavity of the 
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pelvis, and various parts of the peritoneal cavity, contained pus; the uterine tissue 
was healthy; some clots of blood were in the venous sinuses. 

The fifth case occurred in a subject affected with extensive pulmonary disease, 
who was seized with headache, and most of the symptoms mentioned in the first 
three cases, while yet undelivered, though at the full term of pregnancy. The 
morbid changes were in great part similar to those previously described ; but the 
amount of sofiening of the cerebral substance was greater than in any of the 
others, and the number of veins occupied by the firm coagula smaller; so that 
this case seems more important, in reference to the peculiarities of the disease, 
than any of the preceding —Ranking’s Abstract, vol. vii. 


63. Kiestein as a Test of Pregnancy—Dr. Gotpine has published an elaborate 
paper, in which he seeks to establish the just value of this sign. He commences 
by noticing in turn the several indications usually relied upon, as auscultation, 
state of the breasts, suppression of the menses; and he proceeds to the considera- 
tion of kiestein in a series of sections, embracing the several questions of interest 
connected with its formation. 

The presence of the sound of the fetal heart is, of course, the most unequivocal 
sign of pregnancy ; but this is only available after the fourth month. The placental 
souffle he shows to be less trustworthy. Of the state of the breasts, he observes 
that no indication can be more equivocal. His conclusions on this point are as 
follows :— 

Ist. These conditions are equivocal after first pregnancies, seeing that the areola 
has undergone changes in colour, is increased in size, and has its follicles en- 
larged; these states remain permanent, though if the mamme be observed during 
subsequent pregnancies, these characters may be better marked; it is only com- 
parison, therefore, that will avail for practical elucidation. 

2d. If the changes induced by utero-gestation are permanent, diseases of the 
uterus, by affecting the breasts sympathetically, may induce congestion and other 
changes in them, similar if not identical with those produced by pregnancy. 

3d. In some rare instances, the changes described by Dr. Montgomery are ab- 
sent even in first pregnancies; the areola remaining unchanged, and the mamme 
flabby, till the commencement of lactation. 

4th. In persons of fair complexion, the areola may be increased in extent, and 
have its follicles hypertrophied, without material change of hue. 

5th. In those of dark complexion, the areola is naturally of a darker colour, and 
has its follicles better developed than in fair persons. 

6th. During functional derangements of the uterus, the breasts have been 
noticed to undergo changes not readily distinguishable from those existing during 
gestation. 

In drawing practical deductions from the suppression of the menses, Dr. Golding 
takes the following circumstances into account: 

ist. Whether or no the cause of suppressed catamenia during utero-gestation be 
due to impregnation; or to other causes, in which, however, certain of the phe- 
nomena also attending pregnancy co-exist. 

2d. That in some females, the menses are not suppressed during pregnancy or 
during lactations. The menstruations occurring under such circumstances, whether 
uterine or vaginal, and whether dependent upon normal or abnormal causes, is 
attended with the same physiological effects, as in ordinary menstruation, both 
during its occurrence and accidental suppression. 

3d. Any functional derangement of the uterus or other organ reacting upon that 
viscus may so affect it as to cause suppression of the menses. 

4th. Sometimes the menses, though apparently, are not suppressed, being se- 
creted, but not evacuated. The retention may cause vomiting, enlargement of 
the abdomen, sympathetic affections of the mamme and stomach, with other 
effects also concomitants of the gravid uterus. 

5th. That however stronz a presumptive evidence of pregnancy cessation of the 
menses may afford, it can never be certain evidence, unless corroborated by aus- 
cultation, or the indications afforded by the urine. 

After thus discussing the usual signs of pregnancy, and showing the inconclu- 
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siveness of each under certain circumstances, the author next proceeds to the 
main ~— of his communication, the value of kiestein as a test. 

The chief value he shows to consist in its being available during the whole 

riod of gestation ; in its existence alike in first and subsequent pregnancies; its 
Ping uninfluenced by the age, temperament, or habits of the female; its being 
found in pregnancy alone, and disappearing during lactation. When this coexists 
with amenorrhea, Dr. Golding looks upon it as the only conclusive evidence of 
pregnancy before the fifth month. 

In his investigation of the cause of kiestein in the urine, the author examines 
it under two aspects; Ist, as a secretion of the mammary glands; which are 
eliminated from the kidneys, not as yet being required for the nutrition of the 
fetus; 2d, in its identity with milk. He then inquires under what circumstances 
its presence is most conclusive of pregnancy ; what is the reason of its inconelu- 
siveness, and whether kiestein is ever absent in pregnancy, and if so, whether it 
is really absent or only obscured by other matters ? 

The pellicle is determined by him to be most conclusive of the existence of 
pregnancy; when the maternal and fetal systems are in a healthy condition 
respectively, it is then rarely absent. He recommends that, in searching for it, 
the urine examined should be that voided some hours after a meal. Sediments 
of lithates render the appearance more or less obscure, and therefore the most 
favourable conditions for finding the pellicle are the healthy state of the mother 
and feetus, a non-sedimentary state of urine, and its alkaline reaction. 

The reasons of the inconclusiveness of the appearance of the pellicle as a test 
of pregnancy are thus summed up by the author. 

he kiestein, viewed as a secretion from the mammary glands eliminated by 
the kidneys, is influenced, as other secretions, by those conditions of the system 
wuich derange assimilation generally. Such agencies may diminish or entirely 
suppress the secretion of kiestein; when diminished, it forms a scanty scum on 
the surface of the urine, or may be entirely absent as long as the general derange- 
ment lasts. A plethoric state of the system also, in which the red lithates abound, 
influences the secretion of kiestein. The pellicle may be absent while the lithates 
exist, or be so scanty as not to form a uniform film. The yellow lithates do not 
interfere with its formation to the same extent. 

On the question whether kiestein is ever absent throughout the utero-gestation, 
the author comes to the conclusion that it is occasionally absent, but only tem- 
porarily. He does not think that it is ever absent throughout the whole period 
of pregnancy. The general conclusions derived from his observations are as 
follows: 

ist. Coetaneous with, or shortly subsequent to conception, the breasts assume 
a secreting action; the product of which, eliminated by the kidneys, forms kies- 
tein. 

2d. If this action of the mamma be disturbed, it is the result of disease, and 
may be removed by appropriate treatment. 

3d. Kiestein, though not apparent, may still not be absent, but may exist in such 
small — as not to be appreciable. 

4th. The essential characters of the pellicle are its iridescence, fatty nature, and 
cheesy odour. It also prevents the urine becoming putrid for some time. 

5th. As the secretion of kiestein is a vital phenomenon, resulting from concep- 
tion, it is ofien available before other signs of pregnancy.—Ranking’s Report on 
Midwifery, §c., in Abstract, -vol. vii. from British Record of Obst. Med., No. 1, 3, 5,7. 

64. Colour of the Vagina in Pregnancy.—Dr. ALBERT states that of all the signs 
of pregnancy hitherto known, that derivable from the observation of the dark 
red colour of the vagina is the best, seen as it is by the aid of a speculum at so 
early a period of pregnancy, and proceeding progressively with the development 
of the uterus. He has tested its utility in about 30 cases, and has besides ex- 
amined, with the same success, 2 great number of animals at various periods of 
gestation.— Brit. and For. Med-Chirurg. Review, July, 1848, from Zeitschrift fiir 
Gebertskunde, vol. xxiii. p. 449. 
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in, or expulsion from, the Uterus.—Prof. Simpson, at a meeting of the Edinburgh Ob. 
stetrical Society, Feb. 9th, 1848, stated that “the general law which Jregulated 
the occurrence of labour in relation to the death of the f@tus, was well knowp 
to be this—1. That usually, in from one to three weeks after the fetus died, uterine 
contractions supervened, and effected its expulsion. But to this very general jaw 
there were various exceptions. For, 2. If the embryo died in early embryonic 
life, and the fatal appendages continued to live and vegetate, expulsion might 
not supervene for months. He showed a case of hydatiginous ovum, where the 
embryo was not larger than an embryo of the sixth week, but the placenta, or 
rather the chorion, was the seat of hydatiginous hypertrophy and degeneration; 
and the mother (a patient of Mr. Girwood’s, of Falkirk) calculated that she had 
passed the usual term of utero-gestation, not having menstruated for eleven months 
previously to the expulsion of this diseased ovum. 3. When the fotus dies from 
the third month onwards (in consequence either of disease in its own organization, 
in its umbilical cord, or in its placenta), and a second twin living fetus exists at the 
same time in utero, and this second fetus continues to grow and keep up a cor- 
re of development between the organ and its contents, the dead and 
undeveloped twin may be retained up to the full term of pregnancy, and be then 
born along with the other living and full-sized child. 4. When the dead fetus is 
thus retained, it is preserved free from the decomposition usually following death 
by all access of air to itbeing prevented. Sometimes it retains its usually rounded 
appearance and form if it continues to be surrounded by a sufficient quantity of 
liquor amnii; but in other cases where this protecting medium of liquor amnii is 
defective, the fetus becomes gradually more and more squeezed between two 
forces,—viz. the parietes of the uterus on one side of it, and the other living twin 
or its membranes on the opposite side; and at last, when born, it is found com- 
— and flattened in form. Two such flattened fetuses are in the University 

Tuseum ; and many such cases are on record. 5. The birth of such undeveloped 
dead twins had sometimes given rise to most groundless and erroneous ideas 0! 
the existence of superfetation. 6, Occasionally when one of twins died early in 
pregnancy, it was afier a time expelled (when it happened to be situated near o1 
over the os uteyi) ; afterwards the uterus closed, and pregnancy went on to the {ull 
time with the remaining living child. He mentioned a case of a lady aborting 
of a foetus about the third month, going on in pregnancy to the full time, and then 
being delivered of twins; having originally conceived of triplets. 7, This last 
circumstance evidently led to the practical deduction—that when a dead fatus 
in its envelopes was expelled during the currency of pregnancy, and the uterus 
notwithstanding still remained large and apparently distended, its further contents 
should not be in any way interfered with; but rest and other means employed to 
avert the excitement of any additional uterine contraction, under the hope that a 
living twin might still be retained, and be carried onwards to the full term of utero- 
gestation.— Monthly Journ. Med. Sci., May, 1848. 

66. Epidemic Abortion —Dr. Scuwetcu observes that a great number of abortions 
occurred at one time in his practice very near to each other, the women not having 
been heretofore liable to the accident, nor yet exposed to any exciting cause 0! 
its production. He is disposed to refer them to atmospheric causes, such as are 
capable of inducing epidemics. The winter had been warm and wet, and the 
spring dry, thus offering a confirmation of the aphorism of Hippocrates, “ At si 
hiems austrina, et valde pluvia, et placida fuerit, ver autem plus justo siccum et aquilonium, 
mulieres quidem, quibus partus ad ver imminet, ex qudvis causd abortiunt.” Witte, 
too, states that, under the same circumstances, numerous abortions occurred at 
Jena in 1686.—Ibid., from Casper’s Wochenschrift, No. 7. 


67. Excessive Itching occurring during successive Pregnancies and producing repeated 
Abortions.—M. Masttrvrat Lagemarp relates, in the Gazette Médicale, a very re- 
markable case of this character. The subject of it was a female of smal] stature, 
and of a nervous temperament, having a fair and beautiful skin, without any ap- 
pearance of eruption. She became pregnant for the first time at the age of twenty- 
one, and everything went on regularly until the sixth month, at which period a 
smart itching came in the skin over the whole body. This by degrees became 
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more severe, and towards the eighth month it became insupportable, particularly in 
the palms of the hands and over the abdomen, obliging her to seratch herself 
furiously, and finally this brought on the expulsion of a dead child. Throughout 
all this the skin remained fair, transparent, and without the least appearance of 
any eruption; immediately the child was expelled, the itching ceased, as if by 
enchantment. Some time afier this she again became pregnant, and again, about 
the sixth month, the itchiness of the skin began, and by degrees acquired an ex- 
treme intensity, occasioning the expulsion of a dead child in the middle of the 
eighth month. She was scarcely delivered when the itchiness ceased. In the 
third pregnancy nothing particular occurred for eight months and a half, when the 
itchiness began, but had not arrived at its usual degree of intensity at the ninth 
month, when her accouchement took place favourably. The fourth pregnancy 
resembled the first, and she brought fourth a dead child at seven and a half months. 
The fifth pregnancy resembled the third, and she again was delivered of a healthy 
child. The sixth, seventh, and eighth, did not differ much from the two first in 
their character or consequences. In all these pregnancies the itchiness had occu- 
pied the whole surface of the body long before it invaded the palms of the hands; 
and it was only after the palms became affected that it acquired its greatest intens- 
ity. In the two instances where she went to her full time, the palms had remained 
exempt from the itchiness —Dub. Med. Press, June 28, 1848. 

68. Condition of the Internal Face of the Uterus after Parturition —Dr. Cousin, in a 
memoir read tothe French Academy of Med. (Aug. 1848) stated, that his nu- 
merous researches had led him toconclude in contradiction to the greater number 
of modern accoucheurs—1. That it is not true that after parturition the muscular tex- 
tures of the inner surface of the womb are denuded. 2. That a membranous and 
vascular layer remains even in cases of premature delivery. 3. That layer does 
not differ from the uterine surface of the decidua. 4. That the vascular remnant 
not only is not altogether destroyed by suppuration, but becomes the seat of the 
healing process, by which the uterine mucous membrane is reconstructed; an 
event which takes place between the twentieth and thirtieth day after parturition, 
and which is completed only after the termination of the second month following 
delivery.— Med. Times, Sept. 9th, 1848. 


69. Fracture of the Cranium before Delivery in a Fetus at the fulltime. By M. Buor. 
—A woman, #t. twenty-seven, who had been in labour for a short time,—having 
the os uteri somewhat dilated, and the membranes still entire,—fell from a second 
story, and fractured the right thigh. When carried into bed and examined, the 
child’s head was found low down in the pelvis, and the bones crepitated as if 
broken in several parts. The child was delivered by the forceps; it was still-born. 
There was a great effusion of blood below the scalp; the parietal bones were 
broken into several parts. The dura mater and meninges were unhurt— Monthly 
Retros., Sept. 1848, from Archives Générales de Meéd., June 1848. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 


70. Crystals of Daturine from the Urine of a Man poisoned by Stramonium.—The 
following remarkable case is related by Ropert Atan, Staff Surgeon, 2d class, 
as occurring in the Mauritius. An Indian labourer, named Hitoo, was condemned 
by the Court of Assizes to ten years’ hard labour in chains. He worked very 
unwillingly for about a month, and was brought into the Infirmary, on the 10th of 
February, 1846, in a state of insensibility, with stertorous breathing, dry, black 
tongue, injected conjunctiva and dilated pupils, ranging from 100 to 120. He was 
said to have eaten stramonium, which grows where he was sent to work that 
morning, six hours and a half previously. 

The stomach-pump was applied, which brought up many entire seeds, and 
fragments of seeds, of the datura stramonium, but the action of the heart soon 
became more feeble, and notwithstanding the administration of stimulants, he 
continued to sink, and died an hour after admission, being about seven and a 
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half hours after he was supposed to have taken the poison. The heart was fel; 
beating several seconds after respiration had ceased. 

The body was examined nineteen hours after death ; at which time, there were 
evident marks of commencing putrefaction (Fahrenheit’s thermometer being 
88°). Head. Great turgescence of the integuments, as well as of the dura mater, 
tunica arachnoides and pia mater; brain firm and highly injected; the choroi( 
plexus turgid, and the ventricles contained a little bloody serum; there was a 
small plate of bone deposited in the falx, near the crista-galli. Chest. Old, rib- 
bon-like adhesions between the pleura of the left lung, and that lining the cavity 
of the chest on the anterior part, the substance of both lungs very vascular, in 
many parts; heart flaccid. Abdomen. Liver, spleen, pancreas, bladder and kid- 
neys normal; the stomach contained about four ounces of ingesta, composed of 
rice, eighty-nine seeds of the datura stramonium, besides many fragments, pieces 
of manioc and tripe; there was a patch of extravasated blood, the size of a shil- 
ling, in the mucous coat of the larger curvature of that viscus, and a smaller patch 
of extravasation near the pyloric orifice; the whole mucous coat of the stomach 
was slightly congested, many entire seeds as well as fragments of seeds, of the 
stramonium, were also found throughout the entire length of the small intestines. 
About six ounces of urine were collected from Hitoo’s bladder at the post-mortem 
examination, which I submitted to Ossean Henry’s process for the detection of 
daturine (Journal de Pharmacie, vol. 21, May, 1835). Several clear crystals were 
obtained, some being pentahedral, while others were surrounded with a quantity 
of oily matter, which obscured their shape. Some of these crystals were dis- 
solved in distilled water, and the solution dropped into the eye of a man with 
lenticular cataract. In half an hour, the pu < pon visibly dilated and became 
very much so, in an hour afterwards. Diluted sulphuric acid was added to some 
of the product of Ossian Henry’s process, and in afew days, many acicular 
crystals of sulphate of daturine were observed.—Lancet, Sept. 18th, pe P- a. 

XV. 


71. Detection of Human Hair by the Microscope.—At the last meeting of the 
Microscopical Society of London, Mr. Jonn Quexertt, the microscopic demon- 
strator to the Royal College of Surgeons, read a very interesting paper on the 
importance of the microscope in the determination of minute structures of a 
doubtful nature. The author stated that his object in bringing this communication 
before the society, was to point out how minute portions of skin, which had been 
exposed to the air for centuries, could be recognized as human. There existed 
in this country, certain traditions, that persons who had committed sacrilege were 
flayed, and their skins nailed to the doors of the churches they had robbed, as a 
terror to the sacrilegists, and three portions of such skin had been forwarded to 
the author for examination, by Albert Way, the Secretary of the Archeological 
Society. The first was taken from one of the doors of Worcester cathedral, where 
now only portions remain underneath the ornamental clamps and hinges. Te 
second specimen was taken from the church door of Hadstock in Essex, where 
it had been protected for many centuries, by an iron grating; this portion of skin 
was said to have been that of a Danish pirate, and is supposed to be nearly 900 
years old. The third specimen was taken from the church door of Copford, also 
in Essex. On all the specimens, Mr. Quekett succe@ded in finding two or three 
hairs, which the microscope clearly proved to be human. Thus this valuable in- 
strument is able to confirm a tradition, and prove the former prevalence of a prac- 
tice which has been doubted by many archeologists.—London Medical Gazette, 
June 9, 1848. T. R. B. 


72. Noxious Gases in Houses.—“The noxious products of combustion are car- 
bonic acid and sulphurous acid, with probably a portion of ammonia” (from 
cyanogen), and unvonsumed clpeaeued and carbureted hydrogen, with naphtha 
vapour. It is just as er po to carry out of a room the products of the com- 
bustion of coal gas, as of coal itself. Faraday’s ingenious invention for this pur- 
pose is adopted in the new House of Lords, and is now coming into general use. 
A large portion of the library of the Atheneum Club was destroyed by the acid 
vapour evolved by the combustion of gas.—Jbid., July 2d, 1847, T. R. B. 
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73. Protracted Gestation—In the case of Catterall v. Catterall, decided last 
week in the Consistory Court, in which the husband proceeded against the wife 
for a divorce on the ground of adultery, the main proof was that a child had been 
born twelve months after the husband had left his wife in New South Wales, for 
the purpose of proceeding to this country. Dr. Lushington, without entering into 
the question of protracted gestation, pronounced for the divorce.—Ibid., July 23d, 
1847. T. R. B. 

74. Effect of Poisons on Animal Heat-—M. Demarauay has proved by a series 
of experiments on animals, that the heat of the body is diminished by the action 
of some poisons, and increased by that of others. The poisonous agents which 
cause a diminution of temperature, are the vapour of ether (by inhalation), the 
cyanide of potassium, corrosive sublimate, arsenic, tartar emetic, muriate of mor- 
phia and ammonia. These difierent substances were injected into the stomach, 
and the observations then made. The poisons which caused an increase of tem- 
perature were digitalis, belladonna, croton oil and strychnia. One poison, tobac- 
co, appeared to have no effect whatever on animal heat.—Jbid., July a 


75. Dangerous Effects produced by the Bleaching of Lace.—In the process of manu- 
facture, Brussels lace is liable to become soiled. If it were washed, its value 
would be reduced; hence the so-called bleaching of this lace is effected by im- 
pregnating the fibre with carbonate of lead. M. Biancuet has recently commu- 
nicated to the Academy of Sciences some cases in which he had observed that 
the workmen engaged in this manufacture, suffered from an impairment of the 
senses of vision and hearing. The disease presented all the characters of satur- 
nine paralysis. He visited the manufactory, and ascertained that the lace, covered 
with the finely-powdered carbonate of lead, was well beaten between sheets of 
paper. The workmen thus breathed an atmosphere constantly impregnated with 
the poison. The cause of the symptoms was at once explained. 

M. Chevallier had previously called the attention of the French government to 
the subject. He observed that the workmen were liable to suffer from colica pic- 
tonum, and suggested that the disease might also appear as a just retribution in 
those females who were in the habit of wearing lace so whitened, in contact with 
the skin.—Ibid., Dec. 24th, 1847. T. R. B. 


76. Caustic Potash, an antidote to the Poison of Cantharides —Dr. Muxock, of Dub- 
lin, states that in three cases of strangury, caused by blistering with cantharides, 
he found the solution of caustic potash a perfect remedy. Two of the cases were 
head affections, where opium was inadmissible. Thirty drops, given in half a 
wine-glass of water every hour, gave relief before the third dose was exhibited. 
“What led me to the use of this preparation was its known effects in relieving 
the stings of wasps or bees, when applied to the skin. I considered that it might 
also relieve the acrid principle of the cantharides. Indeed from its effects, it 
would probably be a remedy for an overdose of that medicine, if given in proper 
time. In looking over the various works on irritative poisons, I find no antidote 
to the poison of cantharides, and mention this now, that further trial may be made 
of its effects in giving relief.”—Dublin Quart. Journ. of Med. Sciences, August, 1848. 

Xe 

77. Post-Mortem Digestion of the Stomach.—It is affirmed that one and an essen- 
tial object of the vital principle, so called, is to give to the animal body a certain 
resistance against the operation of destructive chemical action. But much of this 
does not appear to be well-founded. In the case of the stomach, for example, it 
is known that during life, it resists the solvent powers of the gastric juice ; but, as 
we learned first from Hunter, after death, if it happens that the organ contains 
food. the left end is frequently found dissolved. The most obvious explanation 
of this phenomenon would be, that some vital power defends the stomach during 
life, against the chemical solvent. But when carefully investigated, it is found 
that the solution takes place so rapidly as to affect the stomach, whilst it is still so 
far alive, that its muscular coat would respond to the galvanic stimulus; and, 
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half hours after he was supposed to have taken the poison. The heart was felt 
beating several seconds after respiration had ceased. 

The body was examined nineteen hours after death ; at which time, there were 
evident marks of commencing putrefaction (Fahrenheit’s thermometer being 
88°). Head. Great turgescence of the integuments, as well as of the dura mater, 
tunica arachnoides and pia mater; brain firm and highly injected; the choroi( 
plexus turgid, and the ventricles contained a little bloody serum; there was a 
small plate of bone deposited in the falx, near the crista-galli. Chest. Old, rib- 
bon-like adhesions between the pleura of the left lung, and that lining the cavity 
of the chest on the anterior part, the substance of both lungs very vascular, in 
many parts; heart flaccid. Abdomen. Liver, spleen, pancreas, bladder and kid- 
neys normal; the stomach contained about four ounces of ingesta, composed of 
rice, eighty-nine seeds of the datura stramonium, besides many fragments, pieces 
of manioc and tripe; there was a patch of extravasated blood, the size of a shil- 
ling, in the mucous coat of the larger curvature of that viseus, and a smaller patch 
of extravasation near the pyloric orifice; the whole mucous coat of the stomach 
was slightly congested, many entire seeds as well as fragments of seeds, of the 
stramonium, were also found throughout the entire length of the smal! intestines. 
About six ounces of urine were collected from Hitoo’s bladder at the post-mortem 
examination, which I submitted to Ossean Henry’s process for the detection of 
daturine (Journal de Pharmacie, vol. 21, May, 1835). Several clear crystals were 
obtained, some being pentahedral, while others were surrounded with a quantity 
of oily matter, which obscured their shape. Some of these crystals were dis- 
solved in distilled water, and the solution dropped into the eye of a man with 
lenticular cataract. In half an hour, the pupil was visibly dilated and became 
very much so, in an hour afterwards. Diluted sulphuric acid was added to some 
of the product of Ossian Henry’s process, and in afew days, many acicular 


crystals of sulphate of daturine were observed.—Lancet, Sept. 18th, 1847, p. 298. 
T. R. B. 


71. Detection of Human Hair by the Microscope-—At the last meeting of the 
Microscopical Society of London, Mr. Jonn Quexett, the microscopic demon- 


strator to the Royal College of Surgecns, read a very interesting paper on the 
importance of the microscope in the determination of minute structures of a 
doubtful nature. The author stated that his object in bringing this communication 
before the society, was to point out how minute portions of skin, which had been 
exposed to the air for centuries, could be recognized as human. There existed 
in this country, certain traditions, that persons who had committed sacrilege were 
flayed, and their skins nailed to the doors of the churches they had robbed, as a 
terror to the sacrilegists, and three portions of such skin had been forwarded to 
the author for examination, by Albert Way, the Secretary of the Archwological 
Society. The first was taken from one of the doors of Worcester cathedral, where 
now only portions remain underneath the ornamental clamps and hinges. The 
second specimen was taken from the church door of Hadstock in Essex, where 
it had been protected for many centuries, by an iron grating; this portion of skin 
was said to have been that of a Danish pirate, and is supposed to be nearly 900 
ears old. The third specimen was taken from the church door of Copford, alsc 
in Essex. On all the specimens, Mr. Quekett succe@ded in finding two or three 
hairs, which the microscope clearly proved to be human. Thus this valuable in- 
strument is able to confirm a tradition, and prove the former prevalence of a prac- 
tice which has been doubted by many archwologists.—London Medical Gazette, 
June 9, 1848. T. R. B. 


72. Noxious Gases in Houses— The noxious products of combustion are car- 
bonic acid and sulphurous acid, with probably a portion of ammonia” (from 
cyanogen), and unconsumed sdighineted and carbureted hydrogen, with naphtha 
vapour. It is just as important to carry out of a room the products of the com- 
bustion of coal gas, as of coal itself. Faraday’s ingenious invention for this pur- 
pose is adopted in the new House of Lords, and is now coming into general use. 
A large portion of the library of the Athenzum Club was destroyed by the acid 
vapour evolved by the combustion of gas.—Jbid., July 2d, 1847. T. R. B. 
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73. Protracted Gestation.—In the case of Catterall v. Catterall, decided last 
week in the Consistory Court, in which the husband proceeded against the wife 
for a divorce on the ground of adultery, the main proof was that a child had been 
born twelve months after the husband had left his wife in New South Wales, fo: 
the purpose of proceeding to this country. Dr. Lushington, without entering into 
the question of protracted gestation, pronounced for the divorce.—Ibid,, July 23d, 
1847. T. R. B. 

74. Effect of Poisons on Animal Heat-—M, Demanavay has proved by a series 
of experiments on animals, that the heat of the body is diminished by the action 
of some poisons, and increased by that of others. The poisonous agents which 
cause a diminution of temperatare, are the vapour of ether (by inhalation), the 
cyanide of potassium, corrosive sublimate, arsenic, tartar emetic, muriate of mor- 
phia and ammonia. These diflerent substances were injected into the stomach, 
and the observations then made. The poisons which caused an merease of tem- 
perature were digitalis, belladonna, croton oi] and strychnia. One poison, tobac- 
co, appeared to have no effect whatever on animal heat.—Jbid., July 30th, 1847, 

T. R. B. 


75. Dangerous Effects produced by the Bleaching of Lace.—In the process of manu- 
facture, Brussels lace is liable to become soiled. If it were washed, its value 
would be reduced; hence the so-called bleaching of this lace is effected by im- 
pregnating the fibre with carbonate of lead. M. Biancuer has recently commu- 
nicated to the Academy of Sciences some cases in which he had observed that 
the workmen engaged in this manufacture, suffered from an impairment of the 
senses of vision and hearing. The disease presented all the characters of satur- 
nine er. He visited the manufactory, and ascertained that the lace, covered 
with the finely-powdered carbonate of lead, was well beaten between sheets of 
paper. The workmen thus breathed an atmosphere constantly impregnated with 
the poison. The cause of the symptoms was at once explained. 

M. Chevallier had previously called the attention of the French government to 
the subject. He observed that the workmen were liable to suffer from colica pic- 
tonum, and suggested that the disease might also appear as a just retribution in 
those females who were in the habit of wearing lace so whitened, in contact with 
the skin.—Ilid., Dec. 24th, 1847. T. R. B. 

76. Caustic Potash, an antidote to the Poison of Cantharides —Dr. Murock, of Dub- 
lin, states that in three cases of strangury, caused by blistering with cantharides, 
he found the solution of caustic potash a perfect remedy. Two of the cases were 
head affections, where opium was inadmissible. Thirty drops, given in half a 
wine-glass of water every hour, gave relief before the third dose was exhibited. 
“ What led me to the use of this preparation was its known effects in relieving 
the stings of wasps or bees, when applied to the skin. I considered that it might 
also relieve the acrid principle of the cantharides. Indeed from its eflects, it 
would probably be a remedy for an overdose of that medicine, if given in proper 
time. In looking over the various works on irtitative poisons, I find no antidote 
to the poison of cantharides, and mention this now, that farther trial may be made 
of its effects in giving relief.””—Dublin Quart. Journ. of Med. Sciences, August, 1848. 

T. R. B. 

77. Post-Mortem Digestion of the Stomach.—lIt is affirmed that one and an essen- 
tial object of the vital principle, so called, is to give to the animal body a certain 
resistance against the operation of destructive chemical action. But much of this 
does not appear to be well-founded. In the case of the stomach, for example, it 
is known that during life, it resists the solvent powers of the gastric juice ; but, aa 
we learned first from Hunter, after death, if it happens that the organ contains 
food, the left end is frequently found dissolved. The most obvious explanation 
of this phenomenon would be, that some vital power defends the stomach during 
life, against the chemical solvent. But when carefully investigated, it is found 
that the solution takes place so rapidly as to affect the stomach, whilst it is still so 
far alive, that its muscular coat would respond to the galvanic stimulus; and, 
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moreover, that even living animals, earthworms, and leeches, introduced into the 
stomach, enclosed within perforated spheres, so that they were guarded from mus. 
cular compression, are dissolved by the gastric juice. These considerations point. 
then, to another explanation, and in place of elucidating that one among the many 
marvels of animal existence, the defence of an organized tissue agaiust an age; 
expressly provided in the economy to act upon such substances, by any particular 
vital property, we should rather seek for the reason in chemical action resisting 
chemical action ; or, in other words, it may be assumed that whatever degree of 
protection is required, is furnished by the defensive mucus of the organ. This 
protection is only necessary where there is food in the stomach, for at other times, 
the elements of the gastric juice are enclosed within the different orders of epi- 
thelium cells.—From Mr. Oveinga’s Hunterian Oration, London Medical Gazelte. 
June 30, 1848. 

78. Poisoning by the Seeds of the Jatropha Curcas (Physic Nut of the West Indies), 
By H. Leruesy, M. 8., Lecturer on Chemistry at the London Hospital —On the 
afternoon of June 28th, James Cole, aged 38, presented himself for medical relic‘ 
at the London Hospital. He stated that his occupation was that of a labonrer at 
the London Docks ; that in the morning, while at work there, he met with a 
broken bag, containing some seeds,—of which he produced a sampie (they were 
the seeds of the jatropha) : that in consequence of being told by two sailors who 
were passing, that the seeds were wholesome, he removed the husks from five 
of them and ate the kernels; but that he had no sooner done so, than another 
sailor whom he met, assured him that he was eating a rank poison: this he soon 
found was the case ; for, after the lapse of from ten minutes to a quarter of an 
hour, he began, he said, to experience a burning sensation in his mouth and throat, 
and the abdomen felt sore and distended. In the course of a few minutes af, 
this, he was seized with violent sickness, and during the subsequent hour, vo- 
mited five times and was very actively purged. The burning sensation in the 
fauces, and the pain in the abdomen still continued: he also felt hot and feverish. 
Towards the termination of the first hour and a-half, a profuse perspiration broke 
out upon the whole surface of the body, and then he became so exceedingly weak 
as hardly to be able to walk about. During the next half hour, the debility had 
greatly increased ; he felt extremely giddy, became delirious, and was ultimately 
quite insensible. He remained in this state nearly twenty minutes, but in another 
half hour, had so far recovered as to be able to walk to the London Hospital, 
where he presented himself after an interval of about four hours after having taken 
the poison. Atthis period he was very weak, and complained of a sensation of heat 
and dryness of the mouth and throat, of numbness in the tongue and of pain in the 
abdominal region. His countenance was pale and somewhat anxious; the pupils 
were natural; the hands rather cold, the pulse 140, and weak. By means of an 
opiate and a mild cordial, he was soon restored, and enabled to return to his 
home. 

Dr. Letheby states, and it is this that gives interest to the above case, that the 

hysic nut is frequently imported into England, and it is believed that it is used 
fe the manufacture of what is now and then met with at drug sales, under the 
name of English croton oil. 

He also points out the similarity of action from this, with that produced by the 
seeds of the castor oil plant, and of the croton tiglium. 

‘¢ Mr. Bennet says that four of the jatropha seeds will act on a man as a power- 
ful cathartic, but it is evident from the case here mentioned, that danger might be 
incurred by the administration of such a dose; in fact, Dr. Christison states that 
he has known violent vomiting and purging occasioned by a few grains of the 
cake left after the expression of the fixed oil from the bruised seeds. It appears 
from this that the poisonous sro of the jatropha, like that of the croton and 
ricinus, exists in the solid and non-oleaginovs parts of the seed. This view is con- 
firmed by another statement made by Dr. Christison, that from twelve to fifteen 
drops of the oil expressed from the physic nut, produced exactly the same effects 
as an ounce of castor oil. Now I have found that three kernels will only yield 
one drop of oil; it would therefore take from thirty-six to forty-five seeds to pro- 
duce the dose mentioned by Dr. Christison ; and it is scarcely necessary to say that 
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even thirty-six of the seeds would be quite sufficient to occasion the death of the 
individual.—London Medical Gazette, July 21, 1848. T. R. B. 


79. Death from the Bite of a Man.—A few weeks ago, when the 4th Royal Irish 
Dragoon Guards were stationed at Nottingham barracks, two of the privates quar- 
relled, and one bit the other on the finger. The wound festered, and at length 
the man’s whole body became affected ; the bones, denuded of flesh, protruding 
through the skin. The sufferer lingered until Monday, when he was relieved by 
death. A despatch has been sent to Manchester (where the regiment is now 
stationed) for witnesses, and with orders for the man, who so savagely attacked 
the deceased, to be taken in custody, preparatory to an inquest being held upon 
the body. The case has excited great interest in a ‘ medical point of view.”— 
Atlas, August 19, 1848. T. RB. 


ANAESTHETIC AGENTS. 


80. Anesthetic Agents—The journals continue to teem with accounts of operations 
performed on patients rendered insensible to pain by the inhalation of chloro- 
form. Nothing new of importance has, however, been elicited in relation to the 
physiological action of this agent, or to its therapeutic applications, though con- 
a dear additional evidence has been furnished in support of the views pre- 
viously developed. The principal novelty which has been brought forward is 
anew mode of applying anesthetic agents, by which local anesthesia is produced, 
the sensorium not being affected, consciousness being retained, and parts not sub- 
mitted to the action of the agent being unaffected. Many facts have also come to 
light illustrative of the toxical action of chloroform, and showing most conclusive- 
ly that the cautions we have so earnestly urged upon our readers in regard to the 
use of this powerful agent, are well worthy of attention ; and that our fears of ill 
effects from the extreme recklessness which has prevailed in its use, were not 
purely imaginary. That a greater number of examples of the injurious effects of 
chloroform have not been recorded, we can only explain by the circumstance 
that while so many were loudly boasting of their success in its use, others were 
ashamed to admit that they were less successful, and were disposed to ascribe the 
unpleasant effects they witnessed to their inexperience in relation to the proper 
mode of administering it. In this way, also, can we alone explainthe discrepan- 
cies which have sometimes existed between the reports we have received from 
those who have witnessed operations and the published accounts of them. 

In the following articles we have endeavored to embrace all] the facts of im- 
portance in relation to anesthetic agents, which have been brought to light since 
the publication of our last number. 


81. On the Practical Value of Anesthetic Agents in Surgical Operations.—Mr. 
Humpurey, in an interesting paper in the Prov. Med. and Surg. Journ. (Aug. 9th, 
1848), observes, ‘‘that the practical value of anesthetic agents in surgical ope- 
rations, can be decided by observation alone, for we must be unwilling to admit 
speculation upon a discovery which had taken us so much by surprise, and 
exceeded our highest expectation of it. Surely, by no previous discovery, except 

erhaps, that inestimable one of vaccination, has so much pain been saved at so 
ittle cost. That we should be able to remove limbs and perform other grave 
Operations without the infliction of pain, was a triumph too great for our belief. 
Still less could we imagine that an agent capable of producing such an effect 
would be unattended by deleterious or even fatal results in the indiscriminate use 
which was too likely to be made of it. Though I commenced the use of ether 
very early after its discovery was announced in this country, I must say I did so 
with much apprehension, and with great care. It was a source of no little anxiety 
to me, and I used to watch the weekly periodicals in the fear that they would soon 
teem with the records of fag cases. Even at the present time, after the adminis- 
tration of ether and chloroform in a great number of cases during the last year 
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and a half, I cannot forget that [ am wielding a powerful and very dangerous 
weapon, which requires the greatest care and attention in its use. 

“| have witnessed the administration of ether and chloroform in some hundred 
cases, nearly all the operations of importance in our hospital having been per- 
formed upon patients subject to the influence of one or other of these agents during 
the last year and a half. The ether was used from Christmas, 1846, to October, 
1847. ‘Two patients, young women, one of whom suffered amputation of the toe, 
the other of the thigh, were excitable, hysterical, or delirious, and at times faint, 
during the remainder of the day. Two other women to whom ether was exhibited 
for slight operations, were said not to have recovered their memory and the ful! 
use of their mental faculties for several days after. One lad died with peculia: 
symptoms of oppression of the sensorium, preceded by deliriam, three days afie: 
amputation of the arm on account of accident. Ether was administered; its effect 
was quick and complete and soon passed off, so that he slept well and the delirium 
was not observed till the following morning ; we cannot with certainty attribute the 
fatal result in this case to the ether. With these exceptions I saw no il! conse- 
quences from the inhalation of ether beyond, occasionally, headache, sickness, 
and giddiness, lasting for a few hours. 

‘ Since its introduction, chloroform has entirely superseded ether in our practice: 
we have been in the daily habit of using it during the last nine months, and | am 
not aware that its administration has been productive of any ill consequence in a 
single case. It is usually given on a small sponge fixed in a mouth-piece to pre- 
* vent excoriation of the lips. The mouth-piece is not closely applied at first, so 
that some air is admitted in the early inspiration. A drachm of the fiuid is poured 
upon the sponge, and additional doses of half a drachm are given as occasion 
requires. The best time for commencing the operation is when the muscular sys- 
tem is relaxed and the head falls back. The administrator should be careful to 
remove the inhaler directly any snoring is observed, and indeed he will do well 
to stop short of that point. The only formidable symptoms which I have witnessed 
from the administration of chloroform have been those of fainting. On one or two 
occasions these were rather alarming. Splashing the face freely with cold water 
was found to be the most effectual means of inducing reaction. I cannot tell what 
conditions of the system decidedly contraindicate the use of chloroform, but | 
should be unwilling to administer it to persons in whom fainting was likely to be 
attended with serious consequences,—such as old people, or persons with feeble 
or diseased heart, intermitting pulse, or disease of brain. 

‘“‘] have observed chloroform and ether to act exceedingly well on delicate and 
enfeebled persons, those very cases in which we have most to apprehend from the 
pain and shock of an operation; and the knowledge of this fact has induced me 
to recommend amputation in some cases where I should have been unwilling to 
submit the patient to the unmitigated pain of such a procedure. 

‘¢ Of the influence of chloroform in preventing the sufferings of the patient, during 
an operation, there can be no doubt, and if it do no more, it is a wondrous boon; 
but the more important question of its influence upon the ultimate recovery of the 
patient can be decided only by the carefully collected results of extensive expe- 
rience. 1 can venture only to give my own impressions, which have gradually 
grown, from the observation of many patients, and which are decidedly in favour 
of the agent. Though quite prepared for occasional fatal accidents, during its 
administration, I believe that the average success of operations will be increased 
by its cautious and discriminate use. The shock to the system (a very important 
item in an operation), is so closely connected with the pain felt during the time, 
and is so greatly lessened by the absence of pain under the influence of chloro- 
form, that in several instances, and those cases in which its effects were most to 
be dreaded, I have been unable to trace any of its usual consequences. There 
has been certainly, on the whole, less prostration followed by feverish reaction, 
after operations under ether and chloroform, than we used to witness before the 
introduction of these agents. 

“Theze seems, moreover, to be a connection between the pain felt during an 
operation, and that which is experienced in the wotthd afterwards; for you cannot 
have failed to observe the comparative freedom from pain which patients enjoy 
for some time after operations which have been performed under the influence of 
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ether and chloroform; they often converse on other subjects, as though there were 
nothing the matter with them, and when placed in bed they are at ease, and, per- 
haps, fall asleep. 

“ Beyond the benefits which result from the lessening of the shock of the ope- 
ration, and the diminution of the pain for a variable period afterwards, I am not 
aware that ether or chloroform exerts any influence, good or bad, upon the progress 
of the wound, or the ultimate recovery of the patient. 

“ We have sometimes thought the oozing of blood from wounds, after the admi- 
nistration of ether, to be greater than under ordinary circumstances. It always 
ceased upon the application of moderate pressure, and secondary hemorrhage very 
rarely occurred. 

“ Though I cannot but regard the introduction of anesthetic agents as a general 
improvement in surgery, | hope enough has been said to show that I am not with- 
out due sense of the danger that may result from them, and of the great caution 
required in the employment of such very powerful agents.” 

82. Ammonia as an Antidote to Anesthetic Agents —Mr. R. O. Jounston suggests 
(Prov. Med. § Surg. Journ., June 29th), the inhalation of the vapour of ammonia 
as an antidote to anesthetic agents, and relates some experiments which seem to 
justify the suggestion. 

83. Tetanus successfully treated by Chloroform—Mr. R. L. Baker reports (in the 
Lancet, June 3d) the case of a man who had his hand crushed in some machinery, 
and a portion of the first phalanx of the ring finger of the right hand torn off, leav- 
ing a portion of the integument on the upper side sufficient to cover the end of the 
bone, and to form a good stump. It was dressed in the usual way, and the patient 
continued his ernployment. ‘Two days afterwards the fingers became swollen 
and painful, and on the fifth day after the accident, Mr. B. received an urgent 
message to visit the patient with Dr. Fletcher. They found him perfectly stiff with 
tetanic spasm. He appeared conscious, but had lost all power of articulation and 
deglutition. The whole surface of his body was bathed in perspiration; every 
muscle seemed implicated in the spastic action; indeed, he had all the ordinary 
symptoms of traumatic tetanus, and no hope was entertained of his recovering 
from this condition. They ordered a turpentine enema to be administered imme- 
diately, and the tincture of cannabis sativa to be given in doses of twenty minims 
every three hours; and thinking it a favourable case for the application of the 
chloroform, it was arranged that it should be administered on the next visit. At 
2P. M. Mr. Baker again saw him, and found him in the same state in which the 
left him in the morning. The attendants could not get him to swallow the medi- 
cine, and made ineffectual attempts to give a glyster. Under these circumstances 
he administered the chloroform on a handkerchief, and in about three minutes 
the muscles began to relax. The thumb, which had been firmly grasped by the 
fingers into the palm, became quite easily moved; for a short time he muttered 
incoherently, then answered two or three questions rationally, and finally sank 
into a sound sleep, with the muscular system relaxed and free from convulsions. 
Mr. Baker kept up the effect of the chloroform for three quarters of an hour, and 
left him asleep, having prescribed a blister to be applied to the back of the neck, 
and two grains of calomel every two hours, to get free action of the bowels. At 
9 P. M. he again visited him, and learfed that an hour after he had left him, the 
patient awoke, as if from sleep, with the free use of his limbs restored, and asking 
to be assisted to the night-chair, where he had a copious stool, and entered into 
rational conversation with those around him. From this time his general health 
gradually improved ; but the finger continned much swollen. Finding, on the 3d 
ultimo, that the pain had increased, with slight muscular convulsive twitches, and 
thinking that the finger might be the cause of irritation, and, consequently, being 
fearful of a return of the tetanic symptoms, Mr. Baker determined to remove the 
finger at once. Not having the cieretoren with him, he amputated it without its 
use ; and since its removal there has been no return of the convulsive symptoms, 
and the patient is doing well. 

The tetanus came on five days after the accident, and the finger was amputated 
on the eleventh day after the original injury, and six days alter the successful 
administration of chloroform.—Prov. Med. § Surg. Journ., June 14, 1848. 
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and a half, I cannot forget that I am wielding a powerful and very dangerous 
weapon, which requires the greatest care and attention in its use. 

“| have witnessed the administration of ether and chloroform in some hundred 
cases, nearly all the operations of importance in our hospital having been per- 
formed upon patients subject to the influence of one or other of these agents during 
the last year and a half. The ether was used from Christmas, 1846, to October, 
1847. ‘Two patients, young women, one of whom suffered amputation of the toe, 
the other of the thigh, were excitable, hysterical, or delirious, and at times faint, 
during the remainder of the day. Two other women to whom ether was exhibited 
for slight operations, were said not to have recovered their memory and the ful! 
use of their mental faculties for several days after. One lad died with peculia; 
symptoms of oppression of the sensorium, preceded by delirium, three days afier 
amputation of the arm on account of accident. Ether was administered; ils effect 
was quick and complete and soon passed off, so that he slept well and the delirium 
was not observed till the following morning ; we cannot with certainty attribute the 
fatal result in this case to the ether. With these exceptions I saw no il! conse- 
quences from the inhalation of ether beyond, occasionally, headache, sickness, 
and giddiness, lasting for a few hours. 

“Since its introduction, chloroform has entirely superseded ether in our practice ; 
we have been in the daily habit of using it during the last nine months, and | am 
not aware that its administration has been productive of any ill consequence in a 
single case. It is usually given on a small sponge fixed in a mouth-piece to pre- 
* vent excoriation of the lips. The mouth-piece is not closely applied at first, so 
that some air is admitted in the early inspiration. A drachm of the fluid is poured 
upon the sponge, and additional doses of half a drachm are given as occasion 
requires. The best time for commencing the operation is when the muscular sys- 
tem is relaxed and the head falls back. The administrator should be careful to 
remove the inhaler directly any snoring is observed, and indeed he will do well 
to stop short of that point. The only formidable symptoms which I have witnessed 
from the administration of chloroform have been those of fainting. On one or two 
occasions these were rather alarming. Splashing the face freely with cold water 
was found to be the most effectual means of inducing reaction. I cannot tell what 
conditions of the system decidedly contraindicate the use of chloroform, but | 
should be unwilling to administer it to persons in whom fainting was likely to be 
attended with serious consequences,—such as old people, or persons with feeble 
or diseased heart, intermitting pulse, or disease of brain. 

‘““T have observed chloroform and ether to act exceedingly well on delicate and 
enfeebled persons, those very cases in which we have most to apprehend from the 
pain and shock of an operation; and the knowledge of this fact has induced me 
to recommend amputation in some cases where I should have been unwilling to 
submit the patient to the unmitigated pain of such a procedure. 

‘< Of the influence of chloroform in preventing the sufferings of the patient, during 
an operation, there can be no doubt, and if it do no more, it is a wondrous boon; 
but the more important question of its influence upon the ultimate recovery of the 
patient can be decided only by the carefully collected results of extensive expe- 
rience. I can venture only to give my own impressions, which have gradually 
grown, from the observation of many patients, and which are decidedly in favour 
of the agent. Though quite prepared for occasional fatal accidents, during its 
administration, I believe that the ch success of operations will be increased 
by its cautious and discriminate use. The shock to the system (a very important 
item in an operation), is so closely connected with the pain felt during the time, 
and is so greatly lessened by the absence of pain under the influence of chiloro- 
form, that in several instances, and those cases in which its effects were most to 
be dreaded, I have been unable to trace any of its usual consequences. There 
has been certainly, on the whole, less prostration followed by feverish reaction, 
after operations under ether and chloroform, than we used to witness before the 
introduction of these agents. 

“There seems, moreover, to be a connection between the pain felt during an 
operation, and that which is experienced in the wotfd afterwards; for you cannot 
have failed to observe the comparative freedom from pain which patients enjoy 
for some time after operations which have been performed under the influence of 
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ether and chloroform; they often converse on other subjects, as though there were 
nothing the matter with them, and when placed in bed they are at ease, and, per- 
haps, fall asleep. 

“ Beyond the benefits which result from the lessening of the shock of the ope- 
ration, and the diminution of the pain for a variable period afterwards, I am not 
aware that ether or chloroform exerts any influence, good or bad, upon the progress 
of the wound, or the ultimate recovery of the patient. 

“ We have sometimes thought the oozing of blood from wounds, after the admi- 
nistration of ether, to be greater than under ordinary circumstances. It always 
ceased upon the application of moderate pressure, and secondary hemorrhage very 
rarely occurred. 

“Though I cannot but regard the introduction of anesthetic agents as a general 
improvement in surgery, I hope enough has been said to show that Iam not with- 
out due sense of the danger that may result from them, and of the great caution 
required in the employment of such very powerful agents.’’ 

82. Ammonia as an Antidote to Anesthetic Agents —Mr. R. O. Jounston suggests 
(Prov. Med. § Surg. Journ., June 29th), the inhalation of the vapour of ammonia 
as an antidote to anesthetic agents, and relates some experiments which seem to 
justify the suggestion. 

83. Tetanus successfully treated by Chloroform.—Mr. R. L. Baker reports (in the 
Lancet, June 3d) the case of a man who had his hand crushed in some machinery, 
and a portion of the first phalanx of the ring finger of the right hand torn off, leav- 
ing a portion of the integument on the upper side sufficient to cover the end of the 
bone, and to form a good stump. It was dressed in the usual way, and the patient 
continued his employment. ‘Two days afterwards the fingers became swollen 
and painful, and on the fifth day after the accident, Mr. B. received an urgent 
message to visit the patient with Dr. Fletcher. They found him perfectly stiff with 
tetanic spasm. He appeared conscious, but had lost all power of articulation and 
deglutition. The whole surface of his body was bathed in perspiration; every 
muscle seemed implicated in the spastic action; indeed, he had all the ordinary 
symptoms of traumatic tetanus, and no hope was entertained of his recovering 
from this condition. They ordered a turpentine enema to be administered imme- 
diately, and the tincture of cannabis sativa to be given in doses of twenty minims 
every three hours; and thinking it a favourable case for the application of the 
chloroform, it was arranged that it should be administered on the next visit. At 
2P. M. Mr. Baker again saw him, and found him in the same state in which the 
left him in the morning. The attendants could not get him to swallow the medi- 
cine, and made ineffectual attempts to give a glyster. Under these circumstances 
he administered the chloroform on a handkerchief, and in about three minutes 
the muscles began to relax. The thumb, which had been firmly grasped by the 
fingers into the palm, became quite easily moved; for a short time he muttered 
incoherently, then answered two or three questions rationally, and finally sank 
into a sound sleep, with the muscular system relaxed and free from convulsions. 
Mr. Baker kept up the effect of the chloroform for three quarters of an hour, and 
left him asleep, having prescribed a blister to be applied to the back of the neck, 
and two grains of calomel every two hours, to get free action of the bowels. At 
9 P. M. he again visited him, and leaffed that an hour after he had left him, the 
patient awoke, as if from sleep, with the free use of his limbs restored, and asking 
to be assisted to the night-chair, where he had a copious stool, and entered into 
rational conversation with those around him. From this time his general health 
gradually improved ; but the finger continued much swollen. Finding, on the 3d 
ultimo, that the pain had increased, with slight muscular convulsive twitches, and 
thinking that the finger might be the cause of irritation, and, consequently, being 
fearful of a return of the tetanic symptoms, Mr. Baker determined to remove the 
finger at once. Not having the chloroform with him, he amputated it without its 
use ; and since its removal there has been no return of the convulsive symptoms, 
and the patient is doing well. 

The tetanus came on five days after the accident, and the finger was amputated 
on the eleventh day after the original injury, and six days after the successful 
administration of chloroform.—Prov. Med. § Surg. Journ., June 14, 1848. 
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84. Local Effects of Chloroform and other Anesthetic Agents —Mr. Nunnery, at the 
annual meeting of the Yorkshire branch of the Prov. Med. and Surg. Association, 
stated that for many months he had been engaged in making experimental re- 
searches on these agents, with a view to ascertain, as far as possible, the modus 
operandi, the doses which may be borne with impunity, and the different modes 
of application ; as well as, in case of an overdose, the best means to be adopted 
to counteract it. His experiments have not merely extended to the common 
anesthetic agents employed, such as ether and chloroform, but he has been en- 
deavouring to ascertain whether or not there may be some others, which may 
either be more safely administered, or may possess still greater advantages than 
the usual agents employed ; which appeared to him to be by no means impossible, 
inasmuch as, so far as he could ascertain, the selection of those now employed, 
rather than others, seemed to have depended more upon accident than deduction 
from experimental research, proving them to be in all respects the best. He stated 
that he believed it not improbable that it would ultimately be found, that all those 
preparations which have a radical basis, (in the language of modern chemistry,) 
such as acetic ether, bisulphuret of carbon, aldehyde, and many others of an analo- 
gous character, upon some of which he had made extensive experiments, would 
possess similar properties on the animal economy. 

Mr. Nunneley was also prepared to state, that chloroform appeared to be most dele- 
terious to life, to require the greatest care in its administration, and that the bound- 
ary up to a fatal dose is by no means well marked—that of two animals, in ap- 
parently the same condition, the same dose being given in precisely the same 
way to both, the one will speedily die, while the other will bear it with impunity, 
—that from the effects observed, he has reason to think the ultimate effects are in 
some respects not dissimilar to those produced by prussic acid,—that to some 
animals, as for instance the newt, the frog, the toad, some fish, slugs, snails, and 
some insects, the effects are more rapidly fatal than prussic acid of Scheele’s 
strength ; and that even in higher animals, when under the influence of an incom- 
plete dose, or recovering from the effects of a large dose of either chloroform or 
prussic acid, the phenomena are in many respects very similar,—and further, that 
the numerous post-mortem examinations which he has made, fully corroborated 
this opinion. He stated that acetic ether, with which he had made numerous expeti- 
ments, possesses very considerable anesthetic powers,—that bisulphuret of carbon 
does also possess to some extent similar power, and so far as his experiments go, 
it is very important to add, that this power is of a safe character, the animal 
speedily recovering. But of all these remedies he believes that sulphuric ether 
will be found to be the safest and least noxious to life. 

On these points Mr. Nunneley intends hereafter to lay his experiments, already 
very numerous and varied, before the profession. His chief object, on the present 
occasion, was to call the attention of the profession to experiments proving, as he 
thinks, the value and safety of a new mode of administering these agents, and to 
show that the action of all, or most of these agents, might be produced /ocally by 
local applications, the sensorium being unaffected, consciousness being retained, and 
the limbs not subjected to their influence being unaffected. He stated that either 
by immersien in a smal] quantity, or by the vapour applied merely for a limited 
period, a limb may be rendered perfectly motionless and senseless, and what may be 
an additional advantage, fixed in any desired position. He had immersed his finge! 
in these fluids for about half an hour or afi hour, and at the end of this period the 
finger was nearly powerless and insensible, and that it was forty-eight hours be- 
fore the effects entirely disappeared, a sensation of heat and discomfort extending 
along the tract of the nerves to the axilla. Before operating on a difficult case io: 
artificial pupil, he had applied for twenty minutes a small quantity of the vapour 
of chloroform to the eye by means of a small jar which accurately fitted the orbit, 
with the effect of rendering the parts nearly insensible. The first effect of these 
agents, when locally applied, is to produce redness, heat and smarting, which sub- 
side, followed by swelling and redness of the integuments, which remain for some 
time. Mr. Nunneley stated that he could completely paralyze any limb of frogs 
or toads by immersion or exposure to the vapour, in about five minutes or less; 
and he mentioned, as a curious fact, that if the exposure to the influence were 
continued longer than was sufficient to produce a local effect, this influence ex- 
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tended to the corresponding limb of the other side: thus, for instance, if one hind 
leg became too much influenced, the other hind leg partook of the same effect—if 
the fore leg were too much affected, then the other fore leg became so likewise, 
and subsequently, the whole body—a result which Mr. Nunneley mentioned as 
strongly corroborative of his experiments with prussic acid, as detailed in the last 
volume of the “ Provincial Transactions,”’ and strongly supporting the opinions of 
Dr. Marshall Hall on “ reflex action.” By this new mode of application to the 
hind legs of rabbits, he had also been enabled to amputate the toes without the 
least indication of feeling. 

These views were illustrated by a series of interesting experiments on frogs 
and toads, in which, after immersion for a few minutes. the limbs became insen- 
sible, and were amputated in repeated portions without any symptoms of pain 
whatever. 

[We are indebted to Mr. Nunneley for the foregoing account, (taken from the 
forthcoming volume of Mr. Braithwaite’s “ Retrospect,’’) and also for @ letter on 
the mode of performing the experiments on animals, from which the following is 
an extract — 

“ For showing the local effect, nothing is better adapted than the living leg or legs 
of a frog. All that is necessary is to put a few drops of the agent we wish to ascer- 
tain the effect of, into an ounce, ounce and a half, or two ounce vial, according to 
the size of the frog, having such a mouth as to receive the limb, and just fit round 
the upper part of the thigh, without, however, compressing it. and in order to avoid 
the vapour escaping, then passing round a few folds of a strip of Jinen or other 
bandage. If it is wished to see the effects of the vapour, the bottle should be suf- 
ficiently long not to allow the toes to touch the fluid, and the bottle should be kept 
quite still in an upright position; but if it be wished to apply the fluid itself, then 
the toes should touch the bottom, or the bottle be from time to time placed on the 
side in order to allow the fluid to pass over the limb, by which proceeding but 
little of the substance is required. At first, the creature struggles, the fiuid evi- 
dently acting as astimulant, and at that time a little effort is required to keep it in its 
position ; presently it will remain i situ, for the immersed member becomes still 
and motionless. In from two to five minutes the fuil effect is produced, and the 
limb is perfectly insensible. If one leg be kept in too long, the other hind leg is 
affected, or the whole body is brought under the influence of it; when the experi- 
ment is less satisfactory, and the animal is liable to die. Afierthe application the 
limb remains for some time swollen, and the colour of the skin is altered. 

“In the case of other animals, the time necessary for immersion, before 
complete insensibility takes place, will vary with circumstances, as to the tempe- 
rature, but more especialiy the aptitude of the integument for absorption, and 
the nature of its covering. Thus, if the skin be hard, the epidermis thick, 
with the hair stiff and long, then a considerable period will be required, In the 
case of a rabbit, the other night, afier an hour’s immersion, I cut off the whole 
of the toes in succession, and then amputated the entire foot, cutting through the 
metatarsal, and then the tarsal bone, the creature lying upon my knees in the most 
quiescent state possible, there not being the least disturbance of the countenance 
during these operations. But the moment either of the other limbs was touched, 
and also what is of great interest, the same limb above where the chloroform had reached, 
it at once started up, with every indication of pain, showing how precisely the 
effect may be limited. The same operations I have also performed upon a kitten, 
and upon two dogs (old); these were, as might be expected, after a similar 
length of immersion, though considerable diminution of sensibility was produced, 
not rendered entirely devoid of feeling. 

“TI may mention that to-day (June 22d), 1 have operated upon a staphylo- 
matous eye, in a man from a distance, after the local action of chloroform, when 
[ rermoved the entire cornea with a small portion of sclerotic coat and iris, with 
hardly any infliction of pain; and what is singular, so completely were the mus- 
cles of the globe affected, that for some time afterwards the remains of the eye 
did not collapse, although their attachments were not cut through. The fluid had 
been applied longer than necessary, and Jonger than I had intended, for, afier 
having given directions that it should be applied until my arrival, I was detained 
away longer than I had expected. 
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“T have been making experiments upon two new agents, both of which I find 
to possess considerable anesthetic property, and one of which I believe will prove 
to superior in every respect to chloroform.”—Prov. Med. and Surg. Journ., 
June, 1848. 


85. Local Anaesthesia: Notes on its Artificial Production by Chloroform, &c., in the 
Lower Animals and Man. By J. Y. Simpson, M.D., &c., Prof. of Mid., &e. (Prov. 
Med. and Surg. Journ., July 12th, 1848.)—In this paper, the learned Professor, after 
some remarks tending to show that the artificial production of a state of general 
anesthesia before the performance of surgical operations, is not altogether an idea 
of modern times, and that the ancients also seem to have entertained the idea of the 
possibility of producing a state of local and limited anesthesia in any part operated 
upon, gives the results of a number of experiments performed by him upon the 
lower animals, and two upon man, with a view to the possibility of producing a 
state of local anesthesia. His experiments on the lower animals were most sirik- 
ing and satisfactory, but our limits will not permit us to detail them. The follow- 
ing are the general results of his experiments on the human subject :— 

“1, When the hand is exposed to an anesthetic vapour, it betimes presents the 
sensations of a limb benumbed, by compression of its larger nervous trunks—the 
sensations, in fact, of partial or commencing paralysis. Usually after a short 
time, a glowing or burning feeling is perceived in the parts most exposed, and 
gradually there supervenes a sensation of thrilling and pricking (like a limb 
asleep), which deepens more and more. The skin turns red, and the hand at 
last becomes stiff and clumsy, and feels as if enlarged, and painful impressions, 
as pricking, pinching. &c., are felt less and less than in the other unexposed hand. 
After the hand experimented upon is removed from the vapour, it is generally 
half an hour or more before its usual normal feelings are quite restored. The 
nerves of motion are usually apparently as much affected as the nerves of sen- 
sation. 

«2. When the jar containing the chloroform or other anesthetic fluid experi- 
mented upon, was immersed in warm water, so as to raise the vapour of the fluid 
more fully and quickly, the resulting anesthetic effect was always greatly in- 
creased, both in rapidity and intensity. 

«3. The vapour of chloroform proved stronger than any other that was tried. 
When one hand, for instance, was immersed in a jar containing the vapour ol 
sulphuric ether, and the other in a jar containing the vapour of chloroform, (both 
jars containing similar quantities, and being subjected to the same degree of heat,) 
the hand in the chloroform jar was both more speedily and more deeply aflected 
than the other. In addition to the vapour of chloroform and ether, | have tried 
comparative experiments with the vapours of aldehyde, bisulphuret of carbon, 
iodide of methyle,* &c. The aldehyde had little or no effect of any kind. The 
iodide of methyle produced a very severe burning sensation, and left the hand 
intensely red and erythematous for a day or two afterwards, but with no marked 
anesthetic influence. Among several of us that tried the vapour of bisulphuret of 
carbon, only one bore it for any length of time, (about an hour,) and in him it did 
not render the hand anesthetic in any very appreciable degree; in myself and 
others the sensation of heat and burning became so utterly intolerable, as to force 
us to withdraw the hand in two or three minutes. Immersion of the hand for 
half an hour in Dr. Fleming’s very powerful tincture of aconite,t or in a strong 


* “Two or three months ago I began a series of experiments with the intention of 
testing the anesthetic effects (if any) of the various respirable compounds of methy!e, 
acetyle, &c. I was prevented from proceeding far in the inquiry, in consequence 
of the effects following the inhalation of the compound mentioned in the text— 
viz., iodide of methyle. I found it very powerfully anesthetic, but dangerously so. 
After inhaling a small quantity of it fortwo or three minutes, I remained for some 
seconds without feeling much effect; but objects immediately began to multiply 
before my eyes, and I fell down in a state of insensibility, which continued for up- 
wards of an hour. I did not recover from the effects of it for some days.” 

t “Some other forms of preparations of this and the other substances may possi- 
bly produce different results, as we know that aconite, when chewed, causes a numb- 
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tincture of opium and of Indian hemp, and in a strong solution of belladonna, pro- 
duced no appreciable anesthetic effect. 

«“ 4, The hand, when plunged in liquid chloroform, is usually somewhat more 
deeply apathized than the other hand simultaneously held in the vapour of chloro- 
form. This was the more general result with those who tried the experiment ; 
but in some the chloroform vapour was as anesthetic, or more so, than the liquid. 
Few persons can keep the hand for any adequate length of time in liquid chloro- 
form; the sensation of burning becomes so intense and insufferable, as to force 
them to withdraw it in a very few minutes. On one occasion I held my hand for 
upwards of an hour in liquid chloroform without the part being more deeply apa- 
thized than it would have been by exposure to the vapour. One of my pupils, 
Mr. Adams, perseveringly retained his hand in the liquid chloroform for upwards 
of two hours: no great or very marked degree of local anzsthesia resnited. In 
these cases, in which the hand was long steeped in liquid chloroform, the sensa- 
tions of burning returned severely, from time to time, as if in waves, during the 
experiment; and on removing it from the jar, the feelings of heat were tempo- 
rarily aggravated; the normal sensibility of the parts speedily returned, and was 
completely restored within an hour or two in all, but the skin sometimes remained 
red and injected fora longer period, occasionally for several hours. 

“5. The anesthetic effect of chloroform, &c., is increased, both in rapidity and in 
degree, by immersing the hand, with the cuticle softened and moist. When one 
hand, for instance, is immersed without any preparation, and the other is pre- 
pared by being bathed and fomented for ten or twenty minutes previously, the 
latter almost immediately begins to tingle under exposure to the vapour, the dry 
hand not for some minutes; the degree of anesthesia is also ultimately deeper in 
the moistened hand. 

“6. The degree of delicacy of skin in the person or part exposed to the anesthetic 
vapour influences the result. In females I have seen the degree of the local ane- 
sthesia of the hand that was produced, much greater and deeper than I could ever 
render it in the male subject. In applying the vapour of chloroform in small cup- 
ping-glasses, &c., to diflerent parts of the body, as the insides of the arms, &c., 
the resulting degree of local anesthesia seemed, in a great measure, regulated by 
the tenuity of the skin of the part experimented upon. The skin of the axilla 
seems too tender to allow of the vapour being applied for a length of time suffi- 
cient to produce anesthesia. One of my students, who kept both his lower ex- 
tremities enveloped in strong chloroform vapour for three continuous hours, felt 
no appreciable local anesthetic eflect from it. 

“ When strong chloroform vapour is locally applied to mucous surfaces, the at- 
tendant sensations of heat and smarting are too severe to allow of its sufficient 
continuance ; at least, this is the result that I have obtained in applying it with 
small glasses to the inside of the lips, the tongue, and eye. Mr. Nunneley states, 
as we have already mentioned, that before operating on a difficult case of arti- 
ficial pupil, he had applied for twenty minutes, asmall quantity of the vapour of 
chioroform to the eye, by means of a small jar which accurately filled the orbit, 
with the eflect of rendering the parts nearly insensible. Dr. Duncan and myself 
have repeatedly tried this experiment upon ourselves; but in none of the trials 
which we made, with the eye either shut or open, could we endure the burning 
action of the vapour upon the part above two or three minutes, and with no other 
result except always rendering the eye experimented upon red and injected, and 
suffused with tears.* 


ness and tingling in the lips and tongue, lasting for some hours.—See ‘ Christison on 
Poisons,’ p. 2.” 

* “T have tried the application of various anesthetic gases and vapours to the va- 
gina, in cases of vaginal irritation and neuralgia, but hitherto without much success. 
The stronger forms cannot be borne. 1 was induced to try them in consequenee of 
the following curious statement regarding carbonic acid, published by Dr. Pereira 
(‘Materia Medica, Vol. I. p. 155).—* A lady who had suffered a considerable time 
from some uterine affection, and had derived no relief from the treatment adopted, 
was advised to consult a physician in Italy (Dr. Rossi). After he had examined the 
condition of the uterus, he assured her there was no organic disease, but merely a 
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“The degree of anesthesia produced in the hand js exposure of it to the strong 

vapour of ‘aiveshien, does not, in general, perceptibly increase after fifteen or 

twenty minutes. The same sensations continue if the hand is still retained in the 

jar; but an increased length of exposure does not, after a time, produce a corre- 
nding increased degree of loca! insensibility. 

“ But, finally and specially, I would observe that the degree of local anesthesia 
produced in the human hand or skin, by exposing it to the local action of the va- 
pour of chloroform, has never, in my experiments, been by any means so deep 
and complete in its character as to give the chance of annulling the pain of any 
severe operation, such as the deep incision, or amputation of a finger. As com- 
pared with the other non-exposed hand, the chloroformed hand is generally ren- 
dered, to a marked amount, /ess sensitive; but the insensibility is never, I fear, so 
entire and perfect as will save the patient from the pain of the surgeon’s knife. 
In short, I entirely doubt, whether, in the human subject, we shall ever be able 
to reduce the knowledge of this possible production of partial local anesthesia to 
any practical purpose. It is principally interesting in a toxicological and physio- 
logical point of view, and in relation to the doctrine of the mode of action of ane- 
sthetic agents.* Its bearings are more upon the theory than upon the practice of 
anesthesia. 

“These remarks relate to local anesthesia as capable of being produced by the 
anesthetic agents with which we are at present acquainted. Others may no 
doubt yet be detected, much more powetlal than any weat present know,} and 
their local application may enable us to effect the local anesthesia desired. At 
the same time, this consummation even, seems doubtful; for, perhaps, any agent 
possessing a deeper and more rapid anesthetic local power, would, by absorption, 
affect the system generally, and it may be, dangerously, before complete loca! 
insensibility of a part could be effected. Some time ago, in attempting to produce 
local einisldiels in my hand, by exposing it to the vapour of hydrocyanic acid, ere 
the hand was much, or very perceptibly benumbed, I began to feel the constitutional 
effects of the poison ; my respiration became irregular, and I felt giddy and faint, 
when my assistant removed my hand from the jar. All due care was taken to 


considerable degree of irritation, for which he proposed to apply carbonic acid as a 
sedative. This was done by means of a pipe and tube, communicating with a gaso- 
meter situated in another room. ‘The patient obtained immediate relief, and although 
she had been obliged to be carried to the doctor’s house on account of the pain ex- 
perienced in walking, she left it in perfect ease. On her return to England, she had 
a relapse of the complaint, and applied to Dr. Clutterbuck to know whether she could 
have the same remedy applied in London, in order to save her the necessity of re- 
turning to Italy.” 

* “The distinction which exists between the structure and functions even of the 
skin in the lower animals, as compared with the skin of the human subject, perhaps 
sufficiently explains the differences in the degree of local anesthesia, capable of be- 
ing produced by the local application of anesthetic vapours and fluids in the one and 
in the other. ‘In animals,’ (says Dr. Jackson—see American Cyclopedia of Pract. 
Med. and Surgery, &c., vol. i. p. 115,) “ whose skin is moist, and which possesses a 
very delicate cuticle, cutaneous absorption is a constant and important function. 
Such are frogs, salamanders, and similar animals. The experiments of Edwards 
have established the skin in them to be entirely absorbing, and instrumental in their 
support. It is the opinion of Fohmann, that while the foetus is in utero, cutaneous 
absorption from the liquor amnios by which it is surrounded, is one of the means of 
its nutrition.” 

¢ “Perhaps some special modification in the application of galvanism or magne- 
tism to the part to be locally anesthetized, may yet be found capable of effecting this 
object. I have tried several experiments, but hitherto without much success. The 
possibility of deep /ocal anesthesia existing in diseased states, (as in colica pictonum, 
hysteria, hypochondriasis, &c.,) without the general sensibility or consciousness be- 
ing affected, is well shown in a late interesting essay of M. Beau, in the ‘ Archives 
Générales de Médecine,’ for January, 1848. He relates one case of an insane pa- 
tient who broke his fibula, and continued to walk about without pain till the limb be- 
came inflamed and gangrenous. It was then amputated, and still without the patient 
suffering in any degree during the operation.” 
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prevent me breathing any of the vapour, and I sat during the experiment in a 
current of air. I felt the benumbing influence of the acid extending from the 
hand upwards along the arm a minute or two before the experiment was stopped.” 


86. Cold as a Means of producing Local Anesthesia in Surgical Operations, and 
certain Painful Diseases. By James Annoty, M.D., Brighton. (Lancet, Sept. 9th, 
1$48.)—Mr. Arnott points out some of the objections to the use of general ane- 
sthetic agents; among others he says with the loss of consciousness, the patient 
 Joses the power of guiding and aiding the surgeon under very important cireum- 
stances. He cannot, in this condition, prevent the surgeon’s enclosing a nerve in 
the ligature which he places round an artery, or his seizing a fold of the bladder 
with the forceps, in searching for a stone. He cannot assume certain suitable 
postures at the bidding of the surgeon; and when convulsive movements are 
caused by the anesthetic, (as is frequently the case,) the surgeon is obliged to 
proceed under great difficuities, or suspend the operation until the anesthesia has 
passed away.” 

“ Few,” he continues, ‘I think, would now, as in the first burst of their admi- 
ration, be willing to rank etherization as the leading medical discovery of the age, 
and to pronounce it the equal of vaccination in importance.”’ 

“Tt must,” he thinks, “ bé admitted that the problem, how to obviate pain with- 
out incurring danger, has not been solved by the discovery of etherization. It is 
undeniably attended with very considerable danger, both from its immediate or 
eventual effects on the system, and from the patient’s loss of consciousness while 
under its influence.” 

The method which Mr. A. proposes of producing anesthesia, ‘‘ may not,” he 
says, “‘ perhaps be found so effectual as ether or chloroform in removing the whole 
of the sensibility; but if it should remove so much of this as to render surgical 
operations tolerable, and consequently less dreadful, and prevent that portion of 
hazard attending them which proceeds from excessive pain, without adding any 
new hazard of its own, it would be entitled to a preference.” 

The local anesthetic agent which Mr. A. recommends is cold. ‘* We have all,” 
he says, ‘‘ had experience of this anesthetic, to a certain extent, in frosty weather ; 
and its artificial production in no wise differs from this natural agency, except in 
degree and the power we have of controlling it. Every minor degree of cold has 
probably a proportionate effect in diminishing sensibility, but a certain low degree 
18 requisite to render the anesthesia complete. Fortunately, this is not below 
that point which may be applied with perfect safety—for, as every one knows, 
very low degrees of cold act as injuriously on the animal structure as very high 
degrees of heat. 

“The degree and continuance of cold necessary to produce anesthesia, will be 
in an inverse proportion to the heat of the part to which it is applied, or rather to 
its power of generating or transmitting heat. In the natural state, a temperature 
ofthe freezing point of the thermometer would in most cases be insufficient, un- 
less of long continuance; but it would be otherwise if the circulation of blood in 
the part were very languid or obstructed. A temperature ranging between 5° and 
25° Fahr. (which can be easily procured by the common frigorific mixture of 
pounded ice and salt), will produce complete anesthesia of the skin in two or 
three minutes. The sudden application of this degree of cold causes a slight 
tingling or smarting, but not any very unpleasant sensation of cold. It will be 
proper, however, not to depend upon the period elapsed, but to examine the skin 
from time to time, in order that the refrigeration may not be carried to an unne- 
cessary extent. A degree or continuance of cold that, under natural cireum- 
stances, and without pressure, would solidify the adipose secretion under the skin, 
will generally be found greater than is required, and ought not, therefore, to be 
produced. Whether the several tissues require different degrees of cold to pro- 
duce anesthesia of them respectively—whether a short continuance of severe cold 
is more or Jess ancesthetic and useful than a minor and more prolonged degree— 
and whether the application of more than one degree might not be advisable in 
producing deep or extensive anesthesia, are points remaining to be determined ; 
but any uncertainty about these need not impede the immediate substitution, in 
many cases, of this anesthetic expedient for the present dangerous process. 
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“ The anesthesia of the skin, produced in the manner described, lasts for seve. 
ral minutes, and the only other consequence of the cold, is a slight and quickly 
evanescent blush. 

‘In my former paper I described the mode of applying the frigorific mixture 
by means of a thin, or prepared bladder. It may be applied directly to the skin 
by means of a common wine or beer glass, containing such a quantity of ice and 
salt in their dissolving state, as will insure a continuance of a sufficiently low 
teraperature ; but, in order that the skin may be examined from time to time, it is 
more convenient that the vessel containing the mixture should, like the shade or 
glass chimney of a lamp, be open at both ends; or that it should be made remoy- 
able by having a bottom, consisting of thin membrane. Cold may be applied to 
the whole circumference of a limb, by dipping it into the mixture, after covering 
the part which is not to be refrigerated; or the limb may have a sort of funne| 
slipped upon it, of a size or depth proportional to the surface intended to be ren- 
dered insensible. Other contrivances, suitable for particular purposes, will be 
obvious to évery surgeon ; nor will a variety of means of combining pressure with 
the cold be of more difficult attainment. 

‘“‘T am sorry that I cannot yet speak with certainty of the depth to which ane- 
sthesia from cold can, when conjoined with pressure, be carried. The dissecting 
off a small portion of the skin without pain, (an operation which I have repeated- 
os Peveermnee, and which is by far the best mode of forming an issue.) shows that 

e anesthesia of the skin, the most sensible of the animal tissues, is complete; 
and if the skin were deprived of its sensibility, there are few operations that would 
not lose half their terrors. [t must not be forgotten, likewise, that in some opera- 
tions there would, as in the unconsciousness attending general anesthesia already 
adverted to, be a disadvantage in producing complete anesthesia of al] the tissues 
concerned. Is the safety of the patient to be hazarded in these cases, in order 
that he may be relieved from a slight and very tolerable degree of pain ? 

“€ Before concluding these remarks, I may mention that the surgeon would do 
well, before employing it in operations, to make himself familiar with the effect 
of cold, by applying it, in the manner described, to his own arm. He will thus 
best learn how to regulate the degree, and be immediately convinced of the essen- 
tial difference that exists between such moderate and brief applications of cold, 
and those effects of it which happen from exposure of the body in high latitudes, 
or severe winters. 

“With the same view, his first employment of it may be in the minor opera- 
tions. A French writer mentions, that he does not hesitate to employ chloroform 
to obviate the pain that would be caused by cauterization, or the application of the 
moxa; and there are many other similar operations in which we should be glad 
to save our patients from suffering, if this could be done without hazard. 

“In the same work which contained the original suggestion of cold as an ane- 
sthetic in surgical operations, it was propused to employ it as a remedy in neu- 
ralgia. The unequivocal advantage I have derived from its use in one case, cor- 
roborates the opinion I had formed, and induces me to think that its influence 
would be deeper, and its effects more permanent, than the action of aconite and 
the other narcotics. If a finger be kept immersed for a Jittle while in a frigorific 
mixture, a deep-seated numbness will be produced, and will continue for many 
days afierwards. 

“ A degree of cold below the freezing point of water is, I believe, a new agent 
in therapeutics, which could, probably, be usefully employed for various other 
important purposes. A solution of salt, of a very low temperature, by acting on 
the exposed nerve, might at once, and permanently, remove toothache ; and a 
frigorific mixture, contained in a bladder, or other waterproof case, would proba- 
bly be a powerful means of checking hemorrhage in accessible internal parts, or 
during surgical operations. The same principle might also be usefully applied in 
the treatment of cutaneous. and other superficial diseases attended with distress- 
ing sensations. A minor degree of cold, when long and uniformly continved by 
means of the current apparatus, | have found an efficient remedy in many such 
cases; but lower degrees of cold, carefully applied, might, under certain circuin- 
stances, prove successfu], when a higher temperature would fail.” 
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87. Local Application of Chloroform for the relief of Pain —An anonymous corre- 
spondent of the London Medical Gazette (Aug. 11, 1348), relates the following case. 
“ An aged person, who had been suffering for ten or twelve days under very 
acute pain from internal suppuration and disorganization of the eye, with pus in 
the anterior chamber, (her age and circumstances prohibiting the employment of 
very active measures for subduing inflammatory action,) was most effectually re- 
lieved of pain by the vapour of chloroform applied directly to the eye by means 
of the common chimney glass of an Argand lamp. A small piece of rag being 
moistened with the fluid, it was placed ina saucer over a cup of warm water, 
and the vapour thus directed slowly to the eye; relief was almost immediately 
experienced, and after a very few applications she had no return of pain, com- 
fortable sleep being also procured by the remedy.” 


88. Disagreeable Effects from the Use of Anesthetic Agents—Mr. Tomes, in his 
valuable course of lectures on Dental Physiology and Surgery (London, 1848), 
just published, relates a number of cases in which very unpleasant effects followed 
the use of anesthetic agents. 

He mentions the following case to enable the reader to judge “‘ whether it is 
wise to use it [chloroform] on trivial occasions.” 

“ Previous to the discovery of the anesthetic effects of chloroform, Mr. J. Bell 
brought to the hospital a little chloric ether, or terchloride of carbon as it was then 
called, that its effects might be tested. A female patient from the venereal ward 
was brought by her nurse to have a tooth removed. She was speedily rendered 
apparently insensible by inhaling the chloric ether, and the tooth, a first permanent 
molar, was removed. She did not seem to feel the operation—there was no ex- 
pression of pain. In afew minutes after the removal of the tooth, the patient 
regained her consciousness. She then said that the operation gave her great pain, 
and described it so accurately that no doubt remained that she felt the usual amount 
of pain; but the power to move, she said, was suspended; she could not move in 
the slightest degree any part of the body, so that the power to express pain was 
paralyzed. The ether was given in the morning; during the day she fainted 
several times, had headache, and felt altogether unwell, and was very angry at us 
for giving her the ether. She said that she had never fainted before, and that the 
ether had mace her ill. 

“ As the disposition to faint was no doubt caused by the chlorie ether, I did not 
again use this drug. Chloric ether consists of chloroform, with eighty per cent. 
of alcohol.” 

The following cases are also related by Mr. Tomes, illustrative of the ill effects 
sometimes following the administration of chloroform. 

“The stomach,” he says, “is sometimes deranged by chloroform. I have 
known of several cases in which distressing sickness was excited by the inhala- 
tion, and in one instance this lasted for twelve hours, and was compared by the 
patient to violent sea-sickness., 

“ During inhalation the patient sometimes struggles so violently, that it is only 
by force that the inhalation can be continued. Ouly a few weeks since | failed to 
produce suspension of the muscular power, though assisted by the medical attend- 
ant, so violently did the patient resist. Yet, on recovery, he was unconscious that 
he had resisted. In a second case, two gentlemen came with a patient, and with 
their assistance in holding him, I succeeded in removing two teeth. On recovery, 
he recollected neither the struggling, nor the extraction of the teeth, 

“T have become acquainted with two cases in which the imagination was 
strangely affected for several weeks after the inhalation of chloroform. A lady 
between the age of thirty and forty suffered pain from several unsound teeth. Ac- 
companied by a lady who had recently lost a little girl, and by her husband, she 
applied to a dentist. Chloroform was administered, and the tooth removed. She 
felt great difficulty and anxiety when inhaling, and wished to discontinue, but the 
dentist reassured her, and she went on. Her first sensation, on recovering, was 
the sound of her own voice, calling bitterly for the little girl who had recently died, 
This affected her very much, and she feli into a violent hysterical fit. On reco- 
vering she was conveyed home, but still bewildered, and at times hysterical. For 
three weeks she at frequent intervals heard her own voice calling for the little girl, 


i 

| 

| 

i 

| 


500 Progress of the Medical Sciences. (Oct. 


and this was immediately succeeded by a fit of violent hysterical crying. Her 
friends became very anxious for her safety, both mentally and bodily, for she suf- 
fered in health, as well as from these occasional hallucinations. Any attempt to 
read or to write brought on a violent headache, and in addition to these evils her 
nights were, comparatively, sleepless. She eventualiy recovered by the use of 
tonics, stimulants, and generous living. This is her own account. Her friends 
state that under the operation she evinced no signs of pain; but that previous to 
the time, she recollects hearing her own voice, she had been calling for the child, 
had asked its mother to restore it to her, and expressed the most bitter feelings of 
regret at its loss. 

“The lady has had a tooth out since, but not with the chloroform. She seems 
very much averse to its use, and says nothing would induce her to take it again. 

“Tn the second case, the hallucination took a different form. The patient, a 
young lady, under thirty, required three teeth to be removed. Her ordinary den- 
tist declined giving her chloroform, on the ground that it was dangerous in al! cases, 
and that it was not necessary or right to give it in tooth-drawing, or any other trivial 
operation. Hence she sought a stranger who was less punctilious. She was soon 
rendered insensible, and three teeth were extracted during the time. On recovery 
she remembered the extraction of the three teeth, and described the operation 
correctly, and declared it was attended with great suffering; but she believed the 
pain to be imposed for sins she had committed; that in truth she had been in 
purgatory, and had suffered there, and had again to go, she said. At first her friends 
thought she was joking, but after a little time they discovered that, when unoccu- 
pied with external objects, the mind constantly fell back upon this idea. In addi- 
tion to this, she was very nervous and excited, and in the evening asked to have 
some one to sleep in herroom. This proved fortunate, for during the night she 
was attacked with a fit of collapse. Brandy was freely administered, and a medi- 
cal man sent for, who with stimulants restored her. For a fortnight after the in- 
halation she continued very miserable, and subject to the frequent recurrence of 
these hallucinations. Her condition caused great alarm to her friends, who could 
not tell how long it might continue, and did not feel justified in leaving her for a 
moment alone while in that uncertain state of mind. In each of these cases, the 
patients were reported to be of highly nervous temperament, and subject, under 
great excitement, to hysterical crying. 

“ Mr. O. Clayton related to me a case in which catalepsy, with a tendency to 
coma, was induced by the inhalation of ether, and lasted for four days. The pupils 
were dilated, and the patient was insensible to all that was passing around her; 
but could be partially roused for a moment by loudly shouting in her ear. She 
took no food, and drank only when forced to do so. If the arm was raised, it re- 
tained the position for awhile, and then slowly fell back on the bed. There seemed 
great reason to fear a fatal termination. 

“The patient was a servant-maid, and predisposed to slight attacks of hysteria. 
She required a tooth to be removed, and asked to take ether. She recovered from 
the more urgent symptoms under the use of stimulants, but did not regain her 
usual state of health. Neither has she done so at the present time, though many 
months have elapsed since she inhaled the ether. 

“T am indebted for the following interesting case to the kindness of my friend 
Mr. Chalk, who obtained the details from Mr. Bird, of Haverstock Hill, in whose 
practice the case occurred. It appears that two ladies repaired to a dentist’s, one 
to have teeth removed when under the influence of chloroform, the other, as com- 
panion to the patient. In giving the history, Mr. Bird uses the words of his pa- 
tient and her friend, and his own in relating the treatment and its result. ‘The 
patient says—“‘ Wishing to have two teeth extracted, I applied to a highly respect- 
able dentist, for permission, in the first instance, to see one of his patients inhale 
the chloroform, which he kindly allowed, and afterwards appointed the next day 
for the time of my own operation. I accordingly went, accompanied by a female 
friend, and took my seat in the operating chair; the process of inhalation was 
commenced. I distinctly recollect hearing the gentleman say ‘ she is now under 
its full influence ;’ and he commenced the extraction, when I gave as loud a scream 
as I did on any previous occasion of tooth-drawing—although I felt a very pleasant 
soothing sensation.” The inhalation was repeated; and here I must let her friend 
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speak :—‘‘ The second tooth, a stump, was then taken out without the least sign 
of pain ; her countenance became ghastly, and my friend was in as complete a 
state of intoxication as could well be borne—almost pulseless—scarcely breathing, 
and J made up my mind she would die, and suggested the propriety of calling in 
medical assistance. The windows were all thrown open—brandy administered, 
and two bottles of eau-de-Cologne consumed in bathing the face.” This state 
lasted three hours, when she was lifted into her carriage, and taken home, with 
directions to Jet her goto bed and remain quiet. This was about seven in the even- 
ing; she laid nearly all night in a restless half unconscious state, until five o’clock 


the next morning, when, reaction taking place, | was sent for, and found my pa- 

tient in a high state of delirium—obliged to be held down in bed; leeches, blis- 

ters, &c., the usual mode of treatment, was adopted, and in four days she regained 

her senses. I am sorry to add that 1 sometimes find a vacancy in her manner, 

which leads me to forebode insanity sooner or later—a condition which I never 

observed previous to the inhalation, although I have been acquainted with my 
atient for ten years.’ 

“Mr. Isles, of St. Andrew’s Court, Holborn, related to me the case of a female, 
in which the inhalation of an anesthetic was followed by great nervous irritability, 
excitement, and sleeplessness, which was succeeded by an attack of phrenitis, 
from which the patient narrowly escaped with her life. Probably the dentist who 
gave her the vapour heard nothing of this.” 


89. Unpleasant Effects from Inhalation of Ether Vapour.—Dr. H. J. Bice.ow states, 
(Trans. Am. Med. Assoc., p. 209,) ‘‘ A gentleman of Providence informed me that 
he has suffered for many months from vertigo, headache, and disability for labour, 
which ensued upon a dose of ether vapour.” 


90. Death by Hemorrhage from the Lungs after the Administration of Chloroform.— 
Birkenhead, Saturday, March 12th—12 P. M. Dr. Walker, Dr. Robertson, and 
Mr. Macdougall were hastily summoned to visit Dr. Anderson, at No. 11, Church 
street. Found the patient very anxious, with a jerky, bounding pulse of 115. 
Dyspnea and blue lips. He had expectorated about six ounces of fluid blood, of 
a florid appearance, and frothy from admixture of air. 

There was dulness on percussion over both sides anteriorly. Harsh, irregular 
crepitation heard extensively with the stethoscope in front, and a bubbling rhon- 
chus over the position of the larger tubes, especially on the left side behind. The 
patient felt a sense of constriction about the chest, with a dull pain in the back. 

He stated that he was seized with a very acute pain in the back (to use his own 
words, “‘ as if his back were about to separate into two’’), immediately before the 
hemoptysis came on. He mentioned that, on the day before (Friday, the 10th), 
he had allowed a dentist in Birkenhead, named Wainwright, to administer the 
chloroform to him prior to extractinga molartooth. The rest of that day (Friday) 
he had felt much excited, with a peculiar “ rushing in the carotids.” 

The next day, Saturday, he felt rather languid, especially towards evening, when 
he was scarcely able to walk from debility, and a burning pain in the back of the 
chest. He took a cup of cocoa, his usual beverage, and retired to bed a little after 
eleven o’clock, when the hemorrhage commenced. 

His frame was spare. His habits were very studious, sedentary, and abste- 
mious. For some time previous to taking the chloroform, he had felt a weakness 
about his chest, which caused him frequently to sink forward in the chair whilst 
reading, so much so that the book would fall out of his hand. Had no cough, 
however, although he felt some uneasiness from what he considered to be “ slight 
cold.” He said he considered the chloroform the exciting cause of the hemor- 
rhage. 

The medical men at this time considered the hemorrhage to depend on general 
exhalation from the general surface of the air tubes as a natural relief to greatly 
congested lungs. 

After consultation, it was resolved to bleed from the arm to eighteen ounces, 
and follow this immediately with a sedative dose of ten grains of calomel with 
three grains of henbane; and afterwards to give one-eighth of a grain of tartar 
emetic, and two grains of calomel, at intervals of three hours for three successive 
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times, with a view to keep up the sedative effect, and to induce absorption of the 
blood effused into the air cells. Perfect quietude enjoined, with a diet of cold, 
thin gruel. 
F her details of the treatment need not be given. On the 15th, Drs. Walker 
and Mr. Macdougall sent for in haste at half-past seven A.M. Hemorrhage re- 
turned to nearly three ounces, in one gush, and followed by fatal syncope. Heart 
ceased to beat at twenty minutes past eight A. M— Lancet, July 22, 1848. 


91. Death during the Inhalation of Chloroform—M. Roxsert, surgeon to the 
“ H6pital Beaujon,” reports the following case A young man, twenty-one 
years of age, was admitted, on the 25th of June last, into the ‘ Hépital Beaujon,’ 
for a severe fracture of the shaft of the femur, caused by a ball which had traversed 
the limb from before backwards. Disarticulation of the thigh was decided upon. 
The patient was put under the influence of chloroform by means of the apparatus, 
divided by a spiroid diaphragm made of netting, and provided with a large mouth- 
piece ; the nose was secured by an assistant. In three or four minutes there were 
a few convulsive movements pointing to the period of excitement, and soon after 
a complete state of relaxation came on. A large anterior flap was then made, 
beginning three fingers’ breadth below the anterior superior spine of the ilium; 
hardly any blood was lost. The patient at this moment woke, and M. Robert de- 
sired that more chloroform should be given, and continued the operation. Hardly 
had a quarter of a minute elapsed, than a loud stertorous breathing was heard, 
and the apparatus was withdrawn. The patient’s face was extremely pale, lips 
blanched, and the eyes, the pupils of which were greatly dilated, were drawn so 
high upwards as to be hidden by the upper lid. The operation was immediately 
suspended. The pulse at that time was hardly perceptible, all the limbs were ina 
state of complete relaxation, and the breathing was heard at long intervals. 
Frictions, irritation of the pituitary membrane, foreed movements of the arms and 
of the ribs, were resorted to; several times the respiration seemed to become 
more vigorous, and the pulse more distinct, but this was but a momentary im- 
provement, and it was but too apparent, after three-quarters of an hour of inces- 
sant efforts on the part of the persons present, that the patient had ceased to exist. 
The sudden paleness of the skin, the annihilation of the pulse, evidently pointed 
to syncope; and as the latter cannot be ascribed either to hemorrhage or a pro- 
tracted operation, it must be concluded that syncope was the immediate result of 
the inhalations of chloroform; the more so, as none of the symptoms of the ad- 
mission of air into the veins were present. The special kind of wound which 
the patient had received, as well as the stupor and shock consequent upon it, 
should, at the same time, be taken into consideration, besides the deep dejection 
and despair in which he was plunged.””"—Lancet, Aug. 5th, 1848. 


92. Death following the Inhalation of Chloroform.—By M. Gorre, Surgeon-in-chief 
tothe Hospital of Boulogne. (Communicated to the Academy of Med., July 4th, 
1848.) Mlle. Stock, a young person thirty years of age, well formed, enjoyed 
habitually good health. I ought to state, however, that she had consulted me 
some months previously for palpitation, which appeared to me to depend on a 
chlorotic state, and on which preparations of iron had the happiest effect. Her 
health since then had experienced no change ! 

Some weeks since she was thrown cut of a carriage, and besides some contu- 
sions, the result of the fall, she was wounded in the thigh by a splinter of wood, 
which made its way beneath the skin, without leaving any trace besides a very 
small laceration, and the presence of which was not then recognized. Her medi- 
cal attendant applied some leeches over this point. Fluctuation being soon mani- 
fest, he proposed an incision, but the patient refused. Some days afterwards pus 
escaped in some quantity through a spontaneous opening, and as the suppuration 
did not cease, I was called to the case. I easily made her understand that a free 
incision was necessary for her complete recovery. She now consented, but on 
condition that I should put her under the influence of chloroform. I had no reason 
to refuse her request. [ went next day with some chloroform, the good quality 
of which cannot be doubted, as it was supplied from the Chemical Laboratory of 
Quesneville. 
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I found my young patient in her usual good spirits, free from all fear; her usual 
medical attendant was present, and a midwife, to render assistance. Everything 
being ready for the operation, in itself very insignificant, I placed over the nostrils 
of the patient a handkerchief moistened with from fifteen to twenty drops at the 
most of chloroform. 

Searcely had she taken several inspirations, when she put her hand on the 
handkerchief to withdraw it, and cried with a plaintive voice, “I choke!” Im- 
mediately the face became pale; the countenance changed; the breathing em- 
barrassed ; and she foamed at the mouth. Atthe same instant (and that certainly 
less than a minute after the beginning of the inhalation), the handkerchief moist- 
ened with chloroform was withdrawn. But persuaded that the bad symptoms were 
only evanescent, and that it would suffice for the effect to cease to have suppressed 
the cause, I hastened to pass a director into the small fistulous wound in the thigh 
and to lay open the abscess in its whole extent—that is to say, between two and 
three inches, and I withdrew from the bottom of the wound a small, thin, and 
pointed splinter of wood. During the infinitely short time occupied by this little 
operation, my colleague sought by every means to remedy the threatening annihi- 
lation of life. I joined him, and both of us put into force with activity the mea- 
sures most likely to prevent a fatal issue. 

Frictions upon the temples and the precordial region, throwing cold water on 
the face, tickling the fauces with a feather, blowing air into the air-passages, 
ammonia to the nostrils, everything that it is possible to do in such a case, was tried 
by my colleague and myself, during more than two hours. We were willing to 
believe that there was only a suspension, not an abolition of the sensorial func- 
tions. It seemed impossible that the inhalation of so minute a quantity of the 
anesthetic agent during so short a time, (not, indeed calculated by the watch, but 
certainly not more than a minute,) had been sufficient to extinguish life. Our 
efforts were vain! 

This death, though we clung to the belief that it was but apparent, was real: 
and it had been so prompt, that already it was without doubt complete at the mo- 
ment when I made the incision. I can only give a just idea of the lightning- 
like rapidity with which it was produced, by saying that it recalled to me most 
accurately death from the accidental introduction of air into the veins. The de- 
tails of the very minute examination give value to this analogy, the idea of which 
struck me when observing the symptomatic expression of the last moments of 
life. 

Autopsy 24 hours after death—Exterior aspect. The right side of the face pre- 
sents several large eschars, the skin being, as it were, parchment-like: these eschars 
are due to the ammoniacal frictions made to recall life. Complete ridigity of the 
limbs ; cornea dull; abdomen distended with gas; a blood-stained bandage covers 
a wound at the internal superior part of the right thigh. 

Head.—Scarcely any blood flows from the cutaneous incision. The superior 
longitudinal sinus is empty ; the veins on the convex surface of the brain are not 
engorged, but they present this remarkable peculiarity, that the colamn of blood 
is broken every here and there by bubbles of gas. These veins when punctured 
collapse, owing to the escape of the gas. There is also air in the veins at the base 
of the skull. Numerous bulle of air escaped with the blood from the ophthalmic 
veins, the cavernous sinuses, and the inferior cerebral veins. The lateral ventri- 
cles contain a moderate quantity of serum. The substance of the brain is firm ; 
no drops of blood escape on cutting into it. 

The air escapes, bubbling up in the midst of a remarkably black and very fluid 
blood, from the internal saphena and the left crural veins. The crural artery is 
entirely empty. 

The right thigh presents, on the inner side of it, in the upper part and some- 
what backwards, a wound made in opening an abscess. This wound, made 
through the skin and cellular tissue, is stained with black blood; the vena sa- 

hena is at a distance from the incision, and could not have been touched by the 
laaneuey. The universal presence of air in the circulatory system called for a care- 
ful examination of the blood-vessels near the wound: dissected with the greatest 
care, they are found to be perfectly entire. 

Chest—The lungs, especially the left, are voluminous, and visibly engorged in 
the lower lobes. When cut into, a large quantity of very black fluid blood escapes. 
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Remarkable crepitation; pulmonary vesicles dilated by the air blown in during 
the last moments of life, with a view to reanimate the patient, supposed to be jp 
a state of asphyxia. Neither interlobular nor sub-pleural emphysema; the trache. 
al mucous membrane is of a bright red; complete absence of {roth in the bronch; 
some amount of serum in the pleura and pericardium ; heart excessively flaccid, o: 
the usual size; right and left cavities absolutely empty. Not the smallest clot eithe: 
in the auricle or between the fleshy columns of the ventricles ; frothy blood in the 
orifice of the ascending cava. The pulmonary veins, opened near the auricle 
allow a little blood to escape, mixed with air. The internal membrane of the heart, 
especially of the right cavities, is red. Its tissue is pale, and tears easily. 

Abdomen.—Liver very voluminous, its colour like the lees of wine; on cutting 
into it, air bubbles out of the vessels along with much black and fluid blood ; the 
intestines are distended by fetid gas. The spleen is softened, and is gorged wit) 
blood ; on pressure, several bubbles of air escape from its substance. 

In closing the account of this autopsy, I have particularly to notice that the 
blood was blacker thau itis in simple asphyxia. Jt was literally as black as ink 
The above post-mortem appearances lead me to the following conclusions, whic 
I submit to the consideration of the Academy :— 

Mile. Stock did not properly, so to speak, die from asphyxia. According to al! 
probability, her death was due to syncope caused by the sudden suspension co! 
the cerebral functions under the influence of chloroform. 

The presence of air in the venous system cannot be explained by the introduc- 
tion of air into a vein imprudently opened when the incision was made in the 
thigh. The incision being altogether superficial and cutaneous, could not reach a 
vein of large size. 

Nor yet was it the artificial respiration which caused the air to find its way into 
the circulation through the rupture of the pulmonary cells; for at the moment 
when the artificial respiration was resorted to, life was extinguished, if it had not 
been already abolished, and the action of the left side of the heart had ceased. 

Thus, by shutting out other causes, one must admit, as the most probable view, 
the spontaneous formation of air in the veins. Was. this fluid produced during 
life or after death ? 

Morgagni relates cases of sudden death, in which the autopsy revealed a large 
accumulation of air in the heart and great vessels, without any possible externa! 
origin. In these cases decomposition had not commenced, and no organic change 
accounted for the death. M. Ollivier (d’Angers) has related analogous exam- 
ples, which led him to admit the possibility of the disengagement of a gaseous 
fluid during life, which kills after the same manner and with the same rapidity as 
if air had penetrated accidentally through the opening of a venous trunk contiguous 
to the heart. 

I am consequently induced to think that the above case must be added to those 
singular cases of pneumatosis related by Méry, Littre, Morgagni, and among our- 
selves, M. Ollivier (d’Angers). In this case, it appears to me that the rapidity oi 
the death is due to a complication of causes—namely, first, to the special deleteri- 
ous influence of the chloroform upon the brain, which led, as the immediate con- 
sequence, to the abolition of the sensorial functions; and secondly, to the sponta- 
neous development of gaseous fluid in the circulatory system, the probable resu!t 
of the hitherto unexplained action of the ether upon the blood, under the cir- 
stances related. 

Whatever may be the value of this explanation, one thing is certain, resulting 
from the case just related, and from that reported in the Lancet, that the chloro- 
form, in certain kinds of constitution, which it is absolutely impossible for the 
man of science to recognize, may cause death with a lightning-like rapidity. 
Even in experienced hands, there is no certain safeguard against the unfortunate 
consequences of this agent, which only too well justify the words applied by M. 
Flourens to chloroform, ‘‘a marvelous and terrible agent.” Finally, the dangers 
indicated by M. Bouisson of Montpellier, and Sedillot of Strasburg, are but too real, 
and in face of the dangers now so thoroughly realized, it would be the highest 
imprudence still to employ chloroform, as has been done hitherto, for insignificant 
ee ee as the drawing of teeth, opening an abscess, and the application 
of amoxa. In future, chloroform should only be exhibited for great operations. In 
fact, important advantages only can compensate for the risk incurred by the patient 
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—a risk necessarily incurred even in acting with extreme circumspection.—Lond. 
Med. Gaz., Aug. 1848. 

93, Death from Chloroform in India.—The following case occurred at Hyderabad, 
India, and is related in the words of the operating surgeon. 

A young woman presented herself this morning with disease of the distal pha- 
lanx of the middle finger of the left hand, requiring amputation at the middle 
joint. As she appeared of timid disposition, and exhibited more than usual re- 
{petance to submit to the little operation, i administered a drachm of chloroform 
in the usual way, namely, by sprinkling it on a pocket handkerchief and causing 
her to inhale the vapour. She coughed a little, and then gave a few convulsive 
movements. When these subsided, | performed the necessary incisions, which. 
of course, did not occupy more than a few seconds. Scarcely a drop of blood 
escaped. The patient was then put into the recumbent posture with the head low. 
Active means were taken to bring her out of the state of coma, into which she 
had apparently fallen. But although these means, including artificial respiration, 
were perseveringly employed for five hours, the unfortunate woman never breathed 
again. 1am inclined to think that death was almost instantaneous; for afier the 
convulsive movement above described, she never moved, nor exhibited the smallest 
sign of life. No opportunity was afforded me of making a post-mortem examina- 
tion; so that it must forever remain a secret whether or not there were any special 
circumstances, such as aneurism of one of the great vessels, or disease of the 
heart.” 

[The chloroform was supplied by Messrs. Twemlow and Co., Bombay. It re- 
quired a drachm and a half of the same chloroform in another case to produce a 
slight effect.]|—Lond. Med. Gaz., July 14, 1848. 

94. Fatal Effects from Chloroform —Mr. R. O. Jounston states (Prov. Med. § Sure. 
Journ., July 26th), that he has “ seen two deaths from chloroform; one man was 
in convulsions for forty-eight hours after the operation and afterwards expired.” 

95. Death from Inhalation of Chloroform.—The case which seems to have made 
most impression upon the public mind, is that of Samuel Badger, Esq., Solicitor of 
Rotherham, Yorkshire. It appears from the evidence given before the inquest, 
that this gentleman applied to Mr. Robinson, one of the most skillful dentists in 
London, and who has had the most extensive experience in the administration of 
anesthetic agents, (he stated in his evidence that he had administered anesthetic 
agents in at least three thousand cases,) to have some teeth extracted. Mr Robin- 
son put only a drachm and a half on the sponge of the inhaler. The instrument 
was not held close to the mouth or face—-the deceased had not inhaled it more 
than a minute, when it appeared to have produced so slight an eflect, that he re- 
quested to have the vapour made stronger. Before this could be done, however, 
the head and hand of the deceased dropped—i. ¢., in one second after he had 
spoken to the operator. A period of about five minutes elapsed from the time at 
which the deceased entered the surgery to his death. Whenseen by Dr. Waters, 
who had been sent for, immediately afterwards, the face was livid, the pupils di- 
lated, and the temperature of the body lower than natural. The following were 
the post-mortem appearances: 

“The body was well formed and muscular; the neck plethoric and rather 
short; countenance of a bluish livid appearance; eyes [pupils?] dilated, particu- 
larly the left; chest well formed, but generally dul] all over on percussion, par- 
ticularly the right side ; parietes less resonant over the heart’s region than in the 
natural state. Abdomen prominent, from a deposition of fat; dullness on percus- 
sion, extending into the right iliac region; lower extremities not edematous. On 
dividing the scalp there was observed some turgescence of the vessels. The 
membranes presented a congested appearance all over the cerebral mass; there 
was nothing abnormal in the cerebrum, nor any effusion into either ventricle ; the 
surfaces of the corpora striata and optic thalami were slightly congested ; the cere- 
bellum and pons Varolii offered nothing remarkable. On raising the sternum, ob- 
servation was made of the very small diameter to which the chest was reduced, 
for it was found that the lungs and heart were pushed upwards to a line extending 
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between the third and fourth ribs; the lungs were healthy and crepitant through- 
out their entire extent; there were some adhesions on the right side, of long 
standing, but no marked congestion.* On dividing the pericardium, no undue 
effusion of serous fluid was found. The heart looked of a paler colour than usual, 
and was flaccid, but was not in a hypertrophied or dilated condition ; some spots 
of adipose matter were observed here and there on its surface. On dividing the 
left ventricle, its walls were found thinner than natural, and its tissue was inter- 
spersed with ‘ fatty’ degenerescence ; this morbid state was particularly observable 
at the apex, where the muscular tissue only measured about two lines, and the 
abnormal deposition was very evident at this point; the right ventricle and septum 
offered nothing remarkable but the lesion of secretion already observed ; both 
ventricles contained clots of dark grumous blood. The inner surface of the aorta 
felt rather rough, and the mitral valves were unequal at their edges, with some 
slight rugosity; on dividing their base, the tissue was hard, and made a grating 
noise under the scalpel. Abdomen: The omentum was loaded with fat ; stomach 
not distended by gases; liver preternaturally enlarged, and extending upwards in 
a line between the third and fourth ribs ; it was of a pale brownish colour, and in 
some parts almost approaching to a dirty white; this was particularly observable 
in the Spigelian lobe, where the fatty degenerescence was very evident ; there 
appeared to be no other change of structure. It weighed eight pounds. The other 
organs of the abdomen were healthy.” 

The editor of the London Medical Gazette, in commenting on this case, remarks : 
“ The unfortunate case of Mr. Badger is sufficient to show that even they who are 
most experienced in the use of this agent, are not always able to discriminate 
those cases in which the inhalation of the vapour is likely to be attended with 
fatal effects. The deceased was a healthy muscular young man, who, according 
to the testimony of his father, had suffered from no difficulty of breathing, or any 
other apparent disease. The inspection of the body, however, revealed a dis- 
eased state of the heart and liver, although not sufficient to account for sudden 
death. Hence we arrive at the conclusion that a young and healthy-looking per- 
son, whose appearance and previous habits of life would create no suspicion o! 
the existence of Jatent organic disease, may still be in such a condition of body 
that the respiration of the vapour will operate upon him like a fatal poison. It is 
not here as with a liquid or solid taken into the stomach—the poison enters at 
once into the circulation, and penetrates through the whole of the system ; and 
but a few minutes elapse between apparently perfect health and the death of the 
patient. The cirenmstances under which the poison is administered, do not, in 
these unfavourable cases, admit of the application of any remedy. The attempt 
to abstract blood has uniformly failed. Art is powerless in dealing with the poi- 
sonous effects of this vapour. It may be said, and we doubt rot the truth of the 
statement, that hundreds, nay, thousands of persons, young and healthy-looking 
like the deceased, have inhaled this vapour without any such disastrous effects 
following. We have, however, heard of some very narrow escapes, even where 
precaution and skill of the best kind had been employed in its administration ; 
and doubtless the experience of many of our readers wil! farnishthem with cases 
corroborative of this remark. But the death of only one person in a thousand, 
when the vapour has been skillfully administered—and there was nothing in the 
patient’s aspect or account of himself to induce the operator to withhold his con- 
sent to its employment—becomes a most serious matter. There should be some 
extraordinary advantage or benefit to the individual to justify such a fearful risk ; 
but the advantage, if any, in reference to the dental art, is the alleviation of pain 
merely for a few minutes; and the naked question now to be considered is, will 
any operator feel himself justified, after the case of Mr. Badger, in employing this 
dangerous vapour for the annulling of pain in the extraction of teeth? If latent 
disease of the heart or liver could always be clearly diagnosed in a patient, we 
shoald not be called upon to put this question: but as Mr. Badger’s case proves 
that a most experienced man like Mr. Robinson saw nothing about the deceased 
to justify his refasal to employ chloroform, it is clear that the most skil/ful dentist 
may be working in the dark, and thus unconsciously be the means of sacrificing 


* In his evidence at the inquest, Dr. Waters stated that the lungs presented a little 
sign of congestion. 
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life for the sake of humouring a patient by annulling a degree of pain which 
every healthy adult should be able to bear. The facts of this case have, how- 
ever, a bearing far beyond dentistry. We consider that our remarks apply to all 
the minor operations of surgery.”—Lond. Med. Gaz., July 14, 1848. 

96. Anesthesia in Ophthalmic Practice —We have, in a previous article, (see Art. 
57, p. 476,) quoted the observations of Mr. Witpe on this subject, which appear 
to be so just, that we need add nothing here further in relation to it. 

97. Use of Anesthetic Agents in Dental Operations —Mr. Tomes, in his scientific 
and highly valuable lectures on Dental Physiology and Surgery,* in speaking of 
the superinduction of anesthesia in dental operations by ether, observes:—* At 
first the reports were all in favour of the new agent, but as time passed on, and 
the cases multiplied, we heard, at intervals, of unfavourable conditions produced 
by the inhalation of ether. The effects were more lasting than the operation 
required: and, in one or two instances, the patients died without ever having fully 
recovered from the effects of the anesthetic agent.” 

Further, he states that, ‘‘ Ether is now but rarely used, and if it were employed, 
there is, 1 think, sufficient evidence in Dr. Warren’s work, and in the various 
papers that have from time to time appeared in the medical periodicals, to neces- 
sitate the conclusion that its use should be discontinued in ordinary cases Of ex- 
traction of teeth, and that it should be employed only in serious operations in 
which there is great and prolonged pain.” 

Mr. Tomes, in the work from which we have just quoted, offers the following 
just views relative to the employment of anesthetic agents in dental operations. 

“J have brought before you,”’ he observes, ‘‘ the untoward results that occasion- 
ally follow the inhalation of chloroform, not with the view of prejudicing you 
against its use in proper cases, but to guard you against using it needless]y—that 
you may properly proportion the risk to the advantage. So far as we know, not 
one in five, or perhaps ten thousand, would be killed by chloroform, if it be 
cautiously administered. But, supposing even one in ten thousand will be killed, 
and we cannot tell which that one will be, it is surely unwise to take even that 
risk, merely to avoid pain that is very bearable, and will not last more than three 
or four seconds. We surely use a great power to overcome a very trifling diffi- 
culty, when we give chloroform preparatory to extracting an ordinary tooth. 

“The remedy in my mind seems strangely out of proportion to the evil to be 
avoided.” 

“Then again, if the mind is to be disturbed for a week or fortnight (and these 
cases are not so uncommon), is it well to take that chance merely to avoid atran- 
sient pain ? 

“ Distressing nausea for a day would be, to me, a far greater evil than the pain 
occasioned by the extraction of an ordinary tooth. I say an ordinary tooth, be- 
cause sometimes there is inflammation of the gums, or a peculiar shape or posi- 
tion of a tooth, or other complication, that makes the operation unusually painful. 

“If such complications exist, or if several teeth have to be removed at the same 
time, then, the pain being greater, we are, perhaps, warranted in using a power- 
ful antidote. 

“With some states of the system it is deemed dangerous to exhibit chloroform, 
however desirable the immunity from pain may be. 

“Supposing we decide upon narcotizing a patient before removing a tooth, 
it becomes a question how far the narcotism should be carried—whether we should 
strive to get perfect immunity from pain, or whether we should be content with 
lessening its degree ; and what should be our treatment of the patient during, and 
after, the narcotism. 

“To arrive at a satisfactory conclusion, requires that we should consider the 
manner in which the phenomena that indicate narcotism succeed each other. 

“The order in which the various vital powers are suspended is not always the 
same. Thus, in one case, it is seen that the patient retains the power to see, hear 
and feel, so as to recognize contact, while he is unable to feel pain; when in an- 


* A course of Lectures on Dental Physiology and Surgery, delivered at the Middlesex 
Hospital School of Medicine. By John Tomes, Surgeon Dentist. London, 1848. 
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other, the senses are paralyzed, but the knife excites cries, and efforts to resist 
Then again, in a third case, the senses and the voluntary muscular system are 
equally narcotized. But whichever of the three conditions is present, the patient 
after recovery, is equally oblivious as to what has been done during the time he 
was under the influence of the chloroform. 

“| believe it is generally agreed by those who are conversant with the exhibi- 
tion of chloroform, that when the pupil dilates, and the eyelid falls involuntarily, 
then an operation may be commenced; and that a higher degree of nareco- 
tism is unnecessary. Now this is, I think, going farther than is needful to insure 
immunity from pain in an operation like tooth-drawing. 1 have found it sufficient 
to gain partial insensibility. On many occasions the patient has been perfectly 
aware of the steps of the operation, has felt the instrument grasp the tooth, and 
then a dragging, and yet little or no pain. If you direct a patient to tell you when 
he feels himself going off, and at that moment extract the tooth, he will feel litle 
or no pain. I have adopted this plan when necessitated to exhibit chloroform, 
under the belief that the less the degree of narcotization the less will be the risk 
of injury to the patient. 

% Ep the minimum dose of chloroform in dental practice on another ground. 

““ When serious operations are performed, and a large amount of chloroform is 
given to gain immunity from pain, and save the patient from the shock to the 
system that would otherwise result from the operation, the patient is carried to bed 
and is kept perfectly quiet, and possibly sleeps till the effect of the narcotic has 
gone off. Not so in dental practice. The patient inhales the vapour, falls into a 
state of insensibility, the tooth is taken out, and, so soon as he recovers sufficiently, 
returns home. The case, so far as the dentist is concerned, terminates here; we 
hear no more of the patient. But, unfortunately, there are many instances in 
which the medical attendant does. His case begins where the dentist’s ends. 
The patient is attacked with headache, with sleeplessness, or sickness, or collapse, 
or some other indication of indisposition. 

“The narcotism ordinarily induced by dentists, previous to extracting teeth, is 
certainly less in degree, se less prolonged than that produced when serious ope- 
rations are performed. Yet I believe that the results are more mischievous. | 
cannot see why this should be the case, unless it is that with the dentist the patient 
is roused up, and required to use the mind before it has fully regained its proper 
condition; and that the use, when only partially recovered, is productive of in- 
ury. 

x On this ground, i think it is desirable that, in dental operations, the minimum 
amount of chloroform that will insure anesthesia should be used; and further. 
that the dentist should not use it at all unless the case be such as to necessitate it. 


98. Chloroform in Midwifery.—Prof. Murpuy gives the following conclusions as 
the result of his experience of the action of chloroform in labour. 

Ist. It does not interfere with the action of the uterus, unless it be given in very 
large doses, which is never necessary. 

2d. It causes a greater relaxation in the passages and perineum; the mucous 
secretion from the vagina is also increased. 

3d. It subdues the nervous irritation caused by severe pain, and restores nervous 
energy. 

athe It secures the patient perfect repose for some hours after her delivery 
These three last effects consequently render an operation much easier to perform 
and the recovery of the patient afterwards much more favourable. 

5th. The order of its effects on the vital functions seems to be, loss of sensation, 
partial loss of voluntary motion, loss of consciousness, complete loss of voluntary 
motion, stertorous respiration, loss of involuntary motion, cessation of the action 
of the uterus, of respiration, of the action of the heart. 

6th. Its ane effects, when an ordinary dose is given, seem to depend upon 
constitutional peculiarities, or on improper management. Much excitement abou! 
the patient may render her violent. Catalepsy has occurred in some ; clonic con- 
tractions in others. Some patients are slow in recovering from the effects of a 
large dose; they remain giddy during the day, and sometimes faint when they 
stand upright.—Chloroform in the Practice of Midwifery. By E. W. Murruy, M. D. 
London, 1848. 
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ORIGINAL COMMUNICATIONS. 


On a Physical Sign of Pneumonia of the Apex of the Lung. By Wm. 
Botine, M.D. 


Isaac Hays, M.D., &c. Montgomery, Ala., Aug. 11th, 1848. 


Dear Sir—Will you please to make room in your Journal for the 
following attempt to explain a paragraph which appears in a brief article in 
the American Journal of Medical Sciences for July, 1847, under the cap- 
tion, “ @ Physical Sign of Pneumonia of the Apex of the Lungs ;’’ and 
which seems to have been construed by the author of the report submitted 
to the National Medical Association, on American medical literature, in 2 
sense different from that intended? 

It is remarked in the report, in reference to the physical sign alluded to, 
that “the committee can affirm at least, that it is not constant.”’ In the 
paper siz cases of pneumonia commencing in the apex of the lungs, are 
spoken of, in only three of which is it stated that the sign was present. 
There is, then, no difference of opinion between the author of the report 
and myself, on this point. 

It is also stated in the report, that, 

“Tt was extraordinary if, as Dr. Boling asserts, the chest remained still 
resonant on percussion over the apex of the lung in a state of hepatization.”’ 

If I have said this, [ really did not intend to do so. Here is what I did 
say—speaking at the time in reference to the three cases in which the pe- 
euliar sign described in the paper was not present. 

“In the other cases the lung run most rapidly into a state of hepatiza- 
tion; the solidification not being preceded by the crepitant rhonchus, but 
by a total absence of the respiratory murmur, while the chest over the 
affected part remained still resonant on percussion.” 

I cannot see how the latter clause of the above sentence can be under- 
stood to have reference to the sound yielded on percussion after hepatiza- 
tion had supervened. On the contrary, it seems, and is intended at least, 
to have reference to the phenomena that preceded the hepatization or so- 
lidification of the organ. No one certainly can suppose that the words 
hepatization and solidification, as used in the sentence, refer to different 
conditions of the part affected. I did not, 1 repeat, mean to say—as 
it is asserted in the report that I did say,—that “the chest remained still 
resonant on percussion over the apex of the lung in a state of hepatization,” 
—but that, in the particular cases alluded to, during the stage preceding 
that of hepatization or solidification—the chest remaining still resonant on 
percussion—there could be heard neither a crepitant rhonchus nor the 
respiratory murmur. 

I fear, however, that I have been unable to express my meaning more 
plainly than it appears in the sentence which I have here striven to eluci- 
date; but, as I have not been understood, and as there may possibly exist 
others who may place the same construction on the sentence in question 
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that the author of the report has placed upon it, I deem it but proper that 
I should, at least, attempt an explanation. 


Cases of Neuralgia. By Ausert T. Wueetock, M. D., Belfast, Maine. 
—The following case of neuralgia had been of four months’ standing. 
The patient was a very intelligent female of the nervous temperament, 
delicate constitution, aged about twenty-three, had been married about two 
years, and had one child, which was healthy. The pain was paroxysmal, 
of a very severe kind, seated in the jaws and side of the face, recurring every 
day ; but at no regular time during the day, sometimes coming on in the fore- 
noon, sometimes in the afternoon, but rarely in the night. It had imme- 
diately followed the extraction of the second molar tooth in the lower jaw. 
The pains were of the most acute kind, lasting several minutes, so over- 
coming the patient that she would lose control of herself entirely. ‘The 
disease was evidently affecting her general health ; she became emaciated, 
and her features, which were regular and extremely beautiful, were becoming 
altered by the effects of iton the whole nervous system. ‘The disease was 
in its full severity and apparently growing worse when she was put under 
medical treatment. She was now ordered a simple emetic of ipecacuanha, 
to be continued every day for ten days, to be taken every morning about 
ten o’clock, after a breakfast at seven of bread and butter only, without tea 
or coffee. ‘The remainder of the day the meals were to be of the usual 
mixed diet, with the exception of tea and coffee. A teaspoonful of a mix- 
ture of equal parts of tincture of opium and alcohol was taken in a third 
of a tumblerfui of water thickly sweetened with sugar, as soon as vomiting 
had ceased, and the same again about two hours after tea time. On the 
third and seventh days of the ten days, during which emetics were given, 
a large blister was applied over the spine between the shoulders. ‘There 
was not any return of the pain after the treatment was commenced or after 
the first emetic. And although some months have elapsed, there has been 
no return of the disease. ‘The bowels were somewhat costive during the 
treatment, but no cathartics were given, this circumstance being intentionally 
and entirely unattended to. ‘The emetics vomited generally three and four 
times each. 

December, 1847. Mrs. G., case of neuralgia of eight years’ standing ; 
age of patient thirty-five—no children. She had tried various remedies, 
such as blistering, tonics, division of the part of the facial nerve that seemed 
to be the seat of the trouble. ‘The complaint was relieved at times under 
this treatment, apparently but not certainly so, as there had always been 
since the supervention of the disease, intervals of several weeks of entire 
freedom from it, when it would again recur daily. The pain was of the 
severest kind, disabling the patient from her usual domestic employment. 
The paroxysms generally lasted a considerable part of the day; these 
usually came on at periods of from one, two, or three days, to several 
weeks. She always felt the premonitory symptom of a kind of fullness 
about the head sometimes for twenty-four hours previous to the paroxysm. 
She called the complaint the nervous headache. It had remained about 
the same for several years without much treatment of any kind; when she 
was placed under my direction. She was ordered an emetic daily, to live 
on a vegetable diet, and to take after the vomiting and also at bed time a 
tablespoonful of a mixture of equal parts of tinct. opii, alcohol, mucilage 
gum acacia, and simple syrup. This treatment was pursued for fourteen 
days; it evidently broke up the paroxysms for the time, but a cure was 
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not effected. Owing to the discouragement of the patient, no other course 
of remedial measures was undertaken. 

June, 1846. ‘The following case had been one of some months’ duration. 
The patient was a delicate female, of a pure healthy constitution, with much 
activity of mind and body; aged about twenty-six; had been married five 
years; nochildren. ‘The pain came on usually about noon, of a severe 
kind, running up the side of the face, over the eyebrow, and to the nose. 
There never was more than one paroxysm in a day. She had been taking 
some of the vegetable tonics, with nourishing food and wine. She was 
now ordered an emetic of ipecac. every other day, to live on vegetable 
food, without tea or coffee. ‘This was to be continued till she had taken 
eight emetics. ‘The emetics were to be taken every morning two hours 
after a light breakfast, and at noon of each day two drachms of the fol- 
lowing: K.—Tinct. opii, aleohol, mucilage gum acacia, 4a 3ij. During 
the term of the time that emetics were taken, three blisters were applied 
to the spine between the shoulders at intervals of five days. She was of 
so unusual a delicate habit for this region of country, although apparently 
of perfect constitution and natural health, that we were obliged to suspend 
the emetics once or, twice, as she was too severely prostrated to continue 
them rigorously. She has had no return of the disease since she commenced 
with the first emetic a, period now of two years. Owing to the confined 
state of the bowels from the use of the opiate, she took a Rochelle powder 
two or three times during the treatment. From the preceding accounts it 
would seem, that in the cases of short standing, we succeeded in break- 
ing the chain of morbid action by a vigorous and systematic course of 
treatment. 


Case of Enlarged Heart in an Infant. By M. R. Trevor, M. D., of 
Alleghany city. 

The child, the subject of the following remarks, was born on the 29th 
Feb. 1848, apparently healthy. Parents healthy, but with a hereditary 
scrofulous taint on the mother’s side: all of her father’s brothers and sisters 
having died of phthisis pulmonalis, and her father is at present strongly 
predisposed that way. On the 16th May, I was called in to see the child 
(then two and a half months old), on account of a diminution of the ery; 
no other symptom being observed, no treatment was adopted. On the 16th 
of June following, was called again to see the child on account of violent 
illness, whiclt had commenced on the evening before. Parents state that 
since the 16th of May the child had continued weil, except the diminished 
ability to ery, and a slight cough. Slept well in any position; nursed 
freely, and continued to grow strong and plump. Symptom s—commencing 
on the evening of the 15th and continuing till the evening of the 16th, w hen 
the case terminated :—Great difficulty of breathing, severe pain indicated 
by a suppressed ery with each expiration, most laborious and violent action 
of all the muscles of respiration; the diaphragm agitated more forcibly than 
in the severest hiccough; surface pale and cold; pulse could not be dis- 
tinguished on account of the extreme restlessness ; head thrown back, pupils 
contracted ; general expression of eyes dull. Muscultation.—Respiration 
puerile, oud and strong, and even above this could be distinctly heard a 
bellows-sound accompanying each systole of the heart. ‘There was no 
cessation or remission of these violent symptoms for nearly twenty-four 
hours, when the case terminated by exhaustion; child three and a half 
months old. Post-mortem appearances.—The left side of the chest slightly 
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elevated above the right. On opening the chest (with the assistance of 
Dr. T. H. Elliot, who had seen the case before death), we found the heart 
enormously enlarged. Hypertrophy with dilatation principally of the left 
side: the heart occupying nearly all of the left, and at least one-third of 
the right side of the chest. Walls of the left ventricle six lines thick. 
Largest circumference of heart circularly, eight inches six lines, largest 
circumference longitudinally eight inches five lines ; valves healthy. _Peri- 
cardium contained f3i of serum. Left lung atrophied, occupying but a 
small space in the posterior part of the left side ; middle lobe of right lung 
very much encroached upon by the heart. Substance of lungs healthy. 
Weight of heart’ not ascertained. Pericardium not adhering in any part. 
Queries. Was the disease congenital? If not, what could have produced it 
at so early an age? Why were there no other symptoms or disturbances 
of circulation and respiration until twenty-four hours before death ? 


DOMESTIC SUMMARY. 


Typhus and rl weg Fevers.—By Joseru M. Smrrtu, M. D., Prof. of Pract. Med. in 
Coll. Phys. and Surg., Chairman of Committee on Pract. Med. A. M. A. 

Of all forms of infectious diseases, the one from which the greatest amount of 
mortality has occurred in most of the larger Atlantic cities of the North-eastern 
and Middle States, during the committee’s term of service, is typhus, or, as it has 
been generally called, ship fever. 

Though typhus is not perhaps as strictly entitled to the term epidemic as some 
other distempers, being never equally rife in the different classes of society, but 
mostly confined to persons dwelling in confined situations, in the midstof human 
filth, yet its prevalence is sometimes so extensive, and its diffusion so clearly owing 
to the agency of a peculiar atmospheric influence, that there is no suflicient rea- 
son for not considering it as occurring epidemically. That it conforms to the law 
of periodicity, which determines the recurrence and spread of certain other mala- 
dies, is shown by its history in various countries. Pursuant to that Jaw, though it 
may never be absent from a city or district, it increases at times, and after raging 
for a season, declines like other epidemics. Dr. Alison says, in speaking of the 
contagious fever of Edinburgh, that ‘there have been three great epidemics of that 
disease in the last twenty-two years, beginning in 1817, 1826 and 1836, (the last 
of which has now nearly subsided,) each lasting nearly three years, and each of 
the last two affecting, he believes, nearly ten thousand persons.”* Of the typhus of 
Glasgow, Dr. Davidson remarks “that a severe epidemic of one ‘or two years’ 
duration is never succeeded by another until several years have elapsed.”’} Simi- 
lar facts illustrate the epidemic character of typhus in other European cities. 

On examining the records of deaths from typhusf for the last thirty-five years 
in the city of New York, it is found that the disease was epidemic in that period 
four times, viz: in 1818, 1827-28, 1837, and 1846-47. in these years the in- 
crease of the disease was so remarkable, that there is no hesitation in pronounc- 
ing them epidemic typhus periods. The fact now referred to was strikingly ex- 
emplified in 1837. In that year the mortality from typhus was 338, while that of 
the preceding year was but 117, and that of the following only 104. From this 
time, though the amount of mortality annually varied, there was no notable in- 
crease of deaths from iyphus until 1846, when the number rose to 256; and the 
disease continuing to prevail and with increasing severity, the deaths in 1847 
reached the frightful sum of 1396, to which should be added very many of 657 


* British and Foreign Medical Review, No. xxi. p. 27. 

+ Thackeray, Prize Essay, p. 55. 

} In enumerating the deaths from typhus, we include the deaths from what is called 
in the bills of mortality typhoid fever. 


1848. | Domestic Summary. 513 


deaths from dysentery, a disease which, in a large proportion of the cases in the 
hospitals, was typhus fever. 

The foregoing facts fully’warrant the inference that the diffusion of typhus is 
favoured by a peculiar aerial influence which occurs periodically. Such an influ- 
ence is sometimes very widely extended. It is said by Barker and Cheyne, in 
speaking of the epidemic typhus period of 1817-18, as quoted by Dr. Davidson,* 
that ‘it must be acknowledyed that the simultaneous increase of the disease in 

and, and on the Continent, leads to the inference, that whatever may have 
been its origin, an epidemic constitution prevailed over a great part of Europe 
during a series of years past.” Now such an epidemic constitution has manifestly 
prevailed over the British Isles during the years 1846-47: and its influence, in 
its western direction, appears to have extended across the Atlantic ocean to the 
shores of our North-eastern States and the adjacent British Provinces. 

But coincident with this wide-spread epidemic meteoration, were other causes 
moreimmediately influential in predisposing to typhus on both sides of the Atlantic. 
The more eflicient of these causes, especially in Ireland, were famine and the 
evils, physical and moral, attendant upon it. Whilst starvation and disease were 
destroying thousands of the poor in that ill-fated land, multitudes of them, to es- 
cape from calamities so fearful, sought to ameliorate their condition by a removal 
to this continent. In no annual period in the history of emigration, has the num- 
ber of foreigners, added to our population, equaled that of the last year. It has been 
estimated that about a quarter of a million of emigrants arrived in the United 
States in 1847.¢ Of this number, 160,134 landed at New York, and the remain- 
der mostly at Boston, Philadelphia, Baltimore, and New Orleans. Thousands also 
entered our country by the way of Canada and New Brunswick. A very large 
majority of those whe landed at New York were Germans and Irish. It is stated 
by the New York Commissioners of emigration, that of the 129,062 passengers 
arrived at that’ port, from May 5th to December 31st, 1847, 53,180 were from 
Germany, and 52,946 from Ireland, thus showing that the emigration from the 
former country exceeded that from the latter. 

The condition of the German and Irish emigrants prior to their embarkation, 
and during their transit of the ocean, was in most instances conspicuously differ- 
ent. Whilst the former were generally robust, and well peovidied on the passage 
with the means of subsistence, and observant of cleanliness and ventilation,— 
the latter were in most cases enfeebled from the want of sustenance, and on ship- 
board, destitute of supplies of wholesome food, depressed in mind, clothed in 
filthy garments, and crowded and confined in air rendered pestiferous by the ex- 
crementitious matters eliminated from their own bodies. In contrasting the hy- 
gienic circumstances in which the two classes of emigrants were placed, it is easy 
to account for the greater amount of sickness and mortality which occurred in one 
class than in the other. It is said, that of the admissions of emigrants into the 
hospitals and almshouse of New York, the Irish exceeded the German in the 
proportion of about one to nine or ten; and we are told, that the Irish in British 
ships suffered more than those in American. 

The amount of disease and number of deaths which occurred in emigrant ships, 
while crossing the Atlantic, are appalling to contemplate. Many thousands per- 
ished on the voyage to the United States and Canada. In some ships bound to 
New York, from 20 to 30 died on the passage; and in many vessels destined to 
Canada, the deaths were from 30 to upwards of 100. From one ship, the Virginia, 
bound from Liverpool to Quebec, with 470 passengers, 158 of the number were 
buried at sea. 

The Montreal Immigrant Committee, in their report for 1847, state, that “in no 
year since the conquest has Canada presented such fearful scenes of destitution 
and suffering.” ‘The year 1847 has been unparalleled for the amount of immi- 
gration to Canada; near 100,000 souls have left the British isles for these provinces 
the past year,—over 5,000 of these died on their passage out, 3,389 at Grosse Isle, 


* Thackeray, Prize Essay. 

t It appears from the report of the Secretary of State to the House of Representatives, 
that the whole number of passengers who arrived in the United States during the year 
ending Sept. 30th, 1847, was 239,480. 
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1,137 at Quebec, 3,862 at Montreal, 130 at Lachine, and 39 at St. Johns, making 
in all at these several places 13,815. How many have died in other sections in 
Canada East cannot now be known, nor, indeed, how many have perished in 
Canada West; but coupling all those who have perished with those who have 
passed into the United States, Canada cannot now number 50,000 souls of the 90 
odd thousands which landed upon our shores.” In sketching a retrospect of these 
terrific scenes, the Montreal committee forcibly remark—“ From Grosse Isle, the 
great charnel house for victimized humanity, up to Port Sarnia—along the bordés 
of our magnificent river, upon the shores of Lakes Ontario and Erie, and wherever 
the tide of immigration has extended, are to be found the final resting-places of 
the sons and daughters of Erin—one unbroken chain of graves, where repose 
fathers and mothers, sisters and brothers, in one commingled heap, without a tear 
bedewing the soil, or stone to mark the spot. Twenty thousand and upward have 
gone to their graves, and the whole appears, to one not immediately interested, 
‘like a tale that is told.’ ” 

The disease of which the emigrant passengers, and in many instances, the 
officers and crews of ships, perished at sea, and of which a great number were 
ill on their arrival in the United States and Canada, was typhus in its genuine form. 
In some ships dysentery, small-pox and measles swelled the amount of mortality, 
and added to the number of sick that reached the ports of destination. From some 
ships upwards of 100 ill were landed at the New York quarantine station ; and so 
great was the influx of sick and destitute emigrants, during the summer of the 
last year, that the public and private hospitals and almshouse were filled to over- 
flowing, and sheds and tents were erected for their accommodation. In slating 
these things we cannot withhold the grateful remark that, in providing these ac- 
commodations, and furnishing other means of comfort, the same spirit of benevo- 
lence was manifested, which animated our countrymen in sending ships laden 
with supplies of food to the famishing in Ireland. 

The number of persons admitted into the marine hospital at Staten Island, in 
the year 1847, was 6,932. Of this number, 5,277 were sick with fever, and 662 
died. In that hospital, 2,229 cases were registered as typhus fever, of which 457 
died, and 3,020 as remittent and typhus remittent fever, of which 205 died. There 
is reason to believe that many of these latter cases, landed from emigrant ships, 
were typhus; but excluding these, the total number of deaths from typhus at the 
quarantine hospital and within the city of New York, was scarcely less than 2,000 

But besides those admitted into the hospitals immediately after their arrival, or 
who sickened in the «:'y and were sent to the hospitals, there were many who 
became victims of the disease at places, more or less distant, in the countries over 
which they were dispersed. 

The effect of introducing so great a multitude of persons affected with typhus, 
or imbued with the fomes of the disease, into the midst of the resident population, 
could not be otherwise than to excite alarm, and. in fact, to extend the disease. 
Wherever the emigrant sick were congregated in masses, or collected in sma)! 
numbers, or wherever individual cases were confined in small, unclean, and il!- 
ventilated apartments, the disease frequently attacked those who were in constant 
or occasional communication with them. From such communications nurses, 
physicians, friends, and transient visitors to the sick, have suffered in numerous 
instances. Of the medical officers in the New York and neighbouring hospitals 
and almshouses, not less than eight, mostly in the vigour of early manbood, and 
while engaged in active duties, giving promise of future distinction in the ranks 
of the profession, have, during the epidemic, been numbered with the dead.* 

But though the disease amongst residents has, in most instances, been traceable 
to exposure to the poison emanating from the persons and effects of emigrants, there 
is reason to believe that it has, in some instances, originated de novo in the close 


* Dr. Harrison states that, “ with regard to the ship fever at New Orleans, it has not 
been complicated with or modified in any way by the yellow fever. It has been 
entirely confined to the hospitals, no persons that I have heard of being attacked out of 
doors. Several of the visiting physicians, Sisters of Charity, students, and others of th: 
Charity Hospital, have been attacked, and some have died; but the disease has been 
confined to the cases I have now mentioned.” 
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and sordid dwellings of the poor in our large sea-port towns ; and that the mor- 
tality from the disease has been augmented from such sources. This statement 
derives support from the circumstance, that the diseases prevalent in our northern 
Atlantic cities for the last two or three years, and especially in New York, have 
manifested a decided adynamic diathesis, a circumstance indicating, it is believed, 
the existence of a meteoratious influence, which not only develops a predisposition 
to typhus, but favours the production of the poison of the disease. 

®As to the mode in which the late typhus, or ship fever, has been propagated, 
the committee are not disposed to enter into an elaborate disquisition. The ques- 
tion whether typhus is diffused by a specific contagious principle, or by a vitiated 
human effluvium, may be regarded as theoretical, and therefore affords grounds 
for a diversity of opinion. The fact that patients affected with the disease, in cer- 
tain conditions, are foct of the typhus poison, must be granted by all observers. 
But the admission of this fact does not necessarily impose the obligation to con- 
sider the poison a specific virus, analogous in its origin and distinctive properties 
to that of small-pox or measles; and that it is not so, is the view taken of it in 
this report. As here contemplated, it is the product of the chemical changes 
which take place in the excretions or debris of the body in health and disease, 
accumulated in close apartments,—a poison more frequently and readily gene- 
rated by the exhalations and other excretive matters of typhus patients, than by 
those of persons suffering under other forms of the disease, or in the state of 
health,—a subtle aériform principle, appropriately denominated idio-miasma, one 
of the generic forms of infection; and hence, typhus, instead of being classed 
among the contagious epidemics, is arranged among the infectious. Jn this theory 
is found a ready explanation of the origin and prevalence of typhus in jails, hos- 
_ ships, and the houses of the poor; and, also, of the mode in which clean- 
iness and ventilation arrest: and exterminate the disease. These hygienic 
means, so effective against the general propagation of the disease in the upper 
classes of society, seem clearly to intimate the true nature and source of the typhus 
poison. 

So entirely were the symptoms and course of the ship fever, as it occurred in 
New York, correspondent with the descriptions given of typhus in the standard 
works on Practical Medicine, that nothing in detail need be said in respect to 
them. It is sufficient to observe, that among the emigrants the malady was 
matked by great prostration at an early period of its development, requiring liberal 
administrations of the most efficient means of stimulation and support. Petechie 
were more general than in some former years. Though sometimes running to 
a fatal issue under a simple form, the disease, in its graver varieties, was gene- 
rally attended with cerebral, thoracic, or abdominal complications. Erysipelas, 
often assuming a phlegmonous character, occurred in many cases, and frequently 
resulted in extensive sero-purulent deposits. Fluid collections of this kind were 
most common in the parotid glands, eyelids, and scalp. Secondary attacks hap- 
pened in a few instances; and among the sequele was noticed an affection of 
the eyes of an amaurotic form. 

As to the rate of mortality among the sick in the various hospitals of the United 
States and of Canada, there has been a great disparity ; the differences depending 
on circumstances, in many cases, beyond the reach of control. In the New York 
hospital, as it is stated in the last annual report of the governors of that institution, 
“the number of typhus fever cases treated during the year, was 1,034; very 
many of them cases of the severest form of the disease, and demanding far more 
than the ordinary assistance of physicians and nurses. Of this number 136, or a 
little more than thirteen in the hundred, have died. This result, though it appears 
to be a large proportion, bears a very favourable comparison with the statistics of 
any other sanitary establishment under similar circumstances of disease, and af- 
fords a very striking contrast to the terrible mortality from the same cause among 
the recent emigrants from Europe in other parts of the continent.” But though 
the amount of mortality has been influenced by the circumstances in which the 
sick in hospitals were placed, it is to be noticed that the proportion of deaths has 
been greater among those in the higher than among those in the lower ranks of 
life, a fact generally observed in the typhus epidemics of Europe. 

With these remarks on the typhus or ship fever of the last year, we might close 
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our report, were it not that a question of more than ordinary interest, relating to 
this subject, demands from us a careful examination,—a question on which the 
profession in this country and in Europe are divided, and which, it is thought, the 
phenomena of the recent typhus epidemic, added to the facts afforded by former 
prevalences of the disease, have largely contributed to elucidate. It needs hardly 
to be stated that we refer to the question of the identity or non-identity of typhus, 
and a form of disease entitled typhoid fever. That there are two forms of fever, 
bearing these names, which closely resemble each other, and yet which are es- 
sentially distinct in their nature, is alleged by some of the most renowned patho- 
logists of the age. The leading distinctive features of the two diseases are, it is 
affirmed, intumescence and generally ulceration of Peyer’s glands, antl certain 
other morbid conditions, in one of them, and the total absence of these phenomena 
in the other. 

Now if, in fact, two such diseases exist in nature, the committee, in what they 
have submitted concerning epidemic typhus, have omitted to distinguish them, 
or, in other words. have committed an error in confounding distempers specifically 
dissimilar; for everywhere have the two forms of disease been associated and 
looked upon as one and the same malady. The attempt to rectify such an error, 
if such have been made, would involve the necessity of giving the history of two 
epidemics, occurring cotemporaneously in the same localities, one to bear the 
title of typhus, and the other of typhoid fever, and of sustaining the distinction be- 
tween them,—a labour not achievable in the hands of your committee. 

But it is believed that no such distinctive disorders can be recognized in nature; 
that the two forms of disease have not respectively a development which is pecu- 
liar or sui generis ; that the disorders in question do not, as distinct specific affections, 
occur promiscuonsly, or side by side, in the same circumstances, from the same 
causes, among the same class of persons, in the same hospitals, ships, jails, and 
private dwellings of the poor. The grounds on which we venture to oe ews these 
opinions we beg leave respectfully to state to the Association ; and we do this with 
the more freedom, as the question of the identity or non-identity of typhus and 
typhoid fever should and will continue to attract attention until a unanimity in 
regard to it is attained among the great body of enlightened physicians. 

As the two forms of disease in question are fevers, and as the problem to be 
solved is, whether they are, or are not. one and the same malady, it will not be 
improper to glance at the means by which fevers are distinguished. It is much 
to be deplored that the distempers comprised in the class febres have not been 
more perfectly disentangled, and their specific relations to one another definitively 
settled. That this has not been done, is owing, not to any want of labour or talent 
devoted to the work, but to the difficulties and obscurities inherent in the subject. 

The means of diagnosis in fevers are threefold; 1st, their efficient causes; 
2dly, their symptoms; and 3dly, the alterations produced in the organism dis- 
covered after death. 

In regard to the efficient causes of fevers, it is evident that a knowledge of 
them, for the purposes of diagnosis, is of the highest value; for were they in all 
cases ascertainable, they would furnish not only a ready and correct diagnosis, 
but a solid basis on which to rest a natural classification of fevers. 

In respect to the symptoms, in the absence of a knowledge of the causes of 
fevers, it is clear that they are the only means by which, during life, one kind of 
fever can be distinguished from another. But in forming a diagnosis by these 
means, the mode of proceeding is in some respects peculiar. Whilst the acute 
ee and most other violent local diseases are generally cognizable, by 

eir rational and physical phenomena, immediately, or at an early period after 
their development, it is frequently otherwise in the case of essential fevers. 
These diseases are not so commonly distinguishable at first sight. In order to 
collect the facts from which their differential diagnosis may be deduced, it is often 
necessary to observe them carefully, sometimes in more than single cases, during 
the space of several successive days. Moreover in the phlegmasia, the diagnostic 
phenomena are for the most part local, being confined to the organs immediately 
affected. In fevers it is not so; the diagnostic signs are spread throughout the 
economy, and are slowly and successively developed, and not until a certain 
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number or variety of them have come fully into view, can a specific fever be 
recognized. 

Of the anatomical alterations produced by fevers, it may be said that such of 
them as occur in the internal organs, and which are discoverable only afier death, 
have no absolute claim to the character of diagnostic phenomena, since none of 
them are invariably present in the same specific fever, and many of them are 
found in different kinds of fever. There are, however, in some fevers, certain 
alterations in the organism so frequently revealed by autopsic examinations, that 
they may not improperly be admitted among the accessory means of diagnosis, 
especially in cases in which neither the causes nor the symptoms during life are 
sufficient to elucidate their distinctive nature. 

From these general observations, we proceed to the question of the identity or 
non-identity of typhus and typhoid fever. And in doing so, leaving out of view 
for the present the history of their causes, we shall inquire: 

ist. Whether these diseases differ so much in their symptomatology as to enable 
us to characterize them as distinct distempers ? 

2dly. Whether the morbid anatomy, and particularly the intestinal follicular 
lesions observed after death, indicate the diseases to be specifically different ? 

1. Ofthe Symptomatology of Typhus and Typhoid Fever. —in essential fevers there 
are a few symptoms which are common to them all; and to these symptoms are 
added, in particular fevers, certain phenomena which arise in the progress of the 
morbid movements that mark their special form and character. Now among the 
leading symptoms, mostly of the latter description, observable in typhus and 
typhoid fever, are the following: great prostration of the sensorial and muscular 
energies, cephalalgia, disagreeable dreams, somnolence, delirium, .coma-vigil, 
deafness, aphonia, stupor, subsultus tendinum, picking of the bedclothes, and at 
imaginary objects in the air, small, frequent and feeble pulse, pungent heat of 
skin, petechial eruptions, sudamina, dry and brown or black fur on the tongue, 
accumulations of dark sordes on the teeth and gums, epigastric pain, tenderness 
of the abdomen, gurgling in the intestines, diarrhea, meteorism, hemorrhage from 
the nose and bowels, and retention of urine. 

Though such are the phenomena which oecur in typhus and typhoid fever, yet 
all of them may not present themselves in every case; but it is observable that 
many of them, and especially those attendant on the last stage of fatal cases, are 
developed consecutively and in various degrees of force, in every individual ex- 
ample of both diseases. 

Now it is among the phenomena enumerated, that we must seek for the diag- 
nostic symptoms of the two diseases, if any such phenomena exist. If the dis- 
eases be specifically different, tuey should respectively present certain pathogno- 
monic or characteristic symptoms. If they possess no such symptoms, nor any 
other diagnostic phenomena, they are obviously not distinct disorders. But let us 
examine the symptoms with a view to ascertain how far they indicate diseases 
different in their nature. 

It is generally admitted that there is much variety in the symptoms of the pre- 
monitory and successive stages of typhus ; and asimilar variety, it is acknowledged, 
occurs in the corresponding stages of what is called typhoid fever. The incipient 
symptoms are often, for the most part, precisely the same in both maladies; and 
in whatever subsequent parallel stages we examine the two disorders, we find no 
signs by which to distinguish them as different species of fever. If in the several 
periods or stages of typhus we observe particular combinations of symptoms, we 
tind the same combinations in the several periods of typhoid fever. Phenomena, 
which are usually present in typhus, are sometimes absent, or but slightly deve- 
loped ; and the same istrue in typhoid fever. The constitutional phenomena in the 
latter disease are grouped, and transformed in the same manner as are those which 
occur in the former. So far then as the general symptomatology of these diseases 
enables us to form a judgment, they are essentially the same. This conclusion, 
it is believed, might be sustained by an appeal to numerous cases recorded as 
genuine examples of typhus and typhoid fever. 

The phenomena on which the advocates for the distinctive nature of typhoid 
fever mainly rely in forming their diagnosis, are, it appears to us, totally insuffi- 
cient to establish the specific character of the disease. The more important of these 
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phenomena are lenticular rose-coloured spots on the trunk, chiefly on the anterior 
part of the abdomen and chest, sudamina, gurgling in the right iliac region, ten- 
derness of the abdomen, diarrh@a, meteorism, enlargement of the spleen and 
epistaxis. «But which of these phenomena does not occur in typhus? In regard 
to the size, colour, situation, and time of appearance of the eruption, there is nothing 
remarkable in the one disease which is not equally so in the other. The eruption 
in typhus, though among the characteristics of the disorder, is variable in size and 
colour; sometimes it is of a rose hue, but frequently violet or purple, at one time 
persistent under pressure, and at another evanescent. Such were the varieties of 
the eruption in the cases of typhus, treated under the direction of one of your com- 
mittee, in the New York Hospital in June, 1840, and at various times in subse- 

uent years,—cases of the identical nature of which there was not the slightest 
doabt, all of them having originated from the same source; namely, the fever 
poison idio-miasma, generated in crowded emigrant ships. In no respect did the 
eruption differ essentially from that which occurs in dothinenteritis or typhoid 
fever. As to sudamina, they are common to various states and kinds of disease. 

It is well known that age, constitution and modes of life, climate, season, and 
especially epidemic influences exert a powerful agency in modifying the symp- 
toms of diseases; and there is good reason to believe that to such causes, the 
varying forms and character of the eruptions in essential fevers are in a great de- 
gree attributable. In some seasons the eruption in typhus is absent in very many 
cases; and moreover, it is sometimes wanting in cases in which the Peyerian 
glands are extensively diseased. Dr. Elliott, one of the physicians of the Belle- 
vue Hospital, reports an instance in which “ Peyer’s plates were much enlarged 
and deeply ulcerated,’ and in which “there was no eruption, nor any diarrhea, 
during the whole progress of the case.”* Are not the rose-coloured spots of ty- 
fea fever the primary forms or conditions of the petechie or macule of typhus ! 

rofessor Clark, one of the physicians of the hospital just named, says, that “in 
the proportion of about one-half of the typhus fever patients, a rose-coloured erup- 
tion occurs on the body, which frequently in the progress of the fever assumes a 
petechial appearance.j To elevate the shades of colour, and the varieties of form 
of the eruption to the rank of diagnostic phenomena, indicative of distinct diseases, 
when the more striking and important phenomena are unequivocally expressive 
of an identity of disease, is a refinement which, it appears to us, no clinical ob- 
server can regard with favour. 

Nor are the diarrhea and gurgling in the right iliac region worthy of considera- 
tion, as signs by which the affection called typhoid fever may be distinguished as 
a specific disease, or one different from typhus. These phenomena occur in cases 
in which the general symptoms of the two forms of disease, arising from disturb- 
ance of the nervous, vascular, and secretory functions, are the same, and which 
therefore indicate the affections to be one and the same. Gurgling in the bowels 
is common to many diseases; and as to diarrhaa it frequently occurs in fevers in 
which there is no follicular disorder of the intestines ; and though it is generally pre- 
sent in dothinenteritis, it is sometimes absent. Dr. Swett, late President of the New 
York Medical and Surgical Society, so well known for his devotion to pathologi- 
cal studies, in discoursing on the cases of ship fever, treated at the New York 
Hospital, at a meeting of that society on May Ist, 1847, stated that “in the case 
in which the ulceration was most extensive, there had been no diarrhm@a; in the 
other case with ulceration less in amount, though still considerable, the diarrha@a 
had been profuse.”{ Similar remarks are applicable to the meteorism and ten- 
derness of the bowels ; they frequently occur in disorders different in their cha- 
racter, and are occasionally wanting in typhus and typhoid fever. With respect 
to epistaxis and delirium, they are totally destitute of any claim to the character 
of signs denoting a specific difference between the two forms of disease in ques- 
tion. 

But though the rose-coloured spots, the diarrhea, and gurgling in the bowels, 
the meteorism, tenderness of the abdomen, epistaxis, and delirium, taken seve- 


* Annalist, vol. ii. p. 249; edited by William C. Roberts, M. D., New York. 
+ Transactions of the Medical Society of the State of New York, vol. vii. p. 59, 1848. 
t Annalist, vol. i. p. 389. 
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rally, or any two or three of these phenomena combined, do not enable us to dis- 
tinguish typhus fever from the typhoid affection of Louis, still, it may be asked, 
do they not, when collectively present, that is, when grovped together in the same 
case, indicate these diseases to be essentially different? In regard to this ques- 
tion, it is to be observed, that, in discriminating fevers, the ablest clinical physi- 
cians place more reliance upon the uniform constitutional phenomena, as mani- 
fested in the morbid conditions of the nervous, vascular, and secretory organs, 
than upon those phenomena which are local and contingent. The former are 
esteemed the efficient, and the latter the accessory means of diagnosis. Are not 
intermittent and remittent fevers known and distinguished by their types and 
general phenomena, and particularly by the modes in which the phenomena are 
combined or succeed each other? In these forms of fever there is often inflam- 
mation or engorgement of particular organs, and yet, notwithstanding such com- 
plications, each of these diseases is readily recognized and distinguished. Even 
in yellow fever, the course and form of the general symptoms, springing from 
derangement of the nervous and vascular systems, are vastly more important as 
indications of the specific nature and distinctive character of the disease, than 
the symptoms immediately connected with the gastro-intestinal lesions. These 
latter, it is true, are sometimes valuable subsidiary means of diagnosis; and, in- 
deed, are occasionally essential aids in deciding in doubtful cases; but, aside from 
the general phenomena, they would scarcely suggest the idea of yellow fever; 
whereas, the constitutional symptoms are, of themselves, sufficient, especially 
when the disease is epidemic, to show the true character of the malady. The 
same remarks, in regard to the symptoms depending on special organic lesions, 
are applicable to every other essential fever. In the contagious exanthemata it is 
otherwise. In these, the eruption is, with very few or no exceptions, a constant 
occurrence, and is therefore regarded as one of their leading diagnostic pheno- 
mena. 

Now if we examine the phenomena of typhus as described by English writers, 
and compare them with those of typhoid fever as described by M. Louis and 
others, are we not warranted in giving to the general symptoms a higher value as 
diagnostics of the special nature of these diseases, than to those which indicate an 
affection of the glands of Peyer? Is not typhus distinguished in all cases by the 
character and train of the general symptoms, rather than by any disturbance of 
the abdominal! organs, indicated by tenderness under pressure, diarrhea, gurgling 
in the right iliac region and meteorism? And is not the same true of typhoid 
fever? ‘That such is the fact, in respect to the latter disease, there can be no 
question ; for Louis and others have recorded cases as typhoid fever in which the 
symptoms of follicular disease of the bowels were obscure or not conspicuous. 

Idiopathic fevers, then, are distinguished by the kind and character of their 
general symptoms, and by the mode in which these are grouped and successively 
developed. In comparing fevers with one another, the order of the occurrence, as 
well as the peculiarity of all the phenomena, should be observed. When this is 
carefully done, there is generally no difficulty in discriminating particular fevers. 
All cases of fever are to be considered of the same nature in which the constitu- 
tional symptoms occur in the same order, and agree in their general features. 
The local, contingent, and minor symptoms, as well] as the variations in the mode 
of attack, violence and duration of the morbid phenomena, indicate modifications 
of the disease, and nothing more. A physician practically versed in the diagno- 
sis of fevers, on visiting the wards of a hospital in which the various species of 
essential fevers are assembled, will distinguish each particular kind of fever, not 
by tenderness of the abdomen, gurgling in the bowels, diarrhaa, and epistaxis— 
for these phenomena may or may not be present in fevers unlike each other—he 
will found his diagnosis on the type, and general course and peculiarity of the 
phenomena manifested in the nervous, vascular, and secretory functions. In in- 
dividual cases, in which the type and characteristic symptoms of a special form 
of fever are not as fully and clearly developed as is necessary to settle the diagno- 
sis, he will await their occurrence, inquire into the etiology of the disease, and 
avail himself of the light thrown on the nature of the malady by the occasional or 
contingent symptoms. Thus, in yellow fever—a disease usually well marked 
and distinguishable by a train of general symptoms, cases occur in respect to 
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which a doubt may exist as to their true nature, until the appearance of black 
vomit, an event ia itself of no value as a diagnostic of a specific form of fever, 
except when itconcurs with certain diagnostics presented by the general system. 

Now in typhus and the typhoid fever of Louis, the morbid phenomena are so 
correspondent in the sensorial, vascular and other functions, and are so similarly 
catenated or related to one another from their accession to their termination, that 
the attempt to assort and group them, so as to make them express two diflerent 
diseases, is a labour which, it appears to us, must fail to show any distinction 
which is found in nature and cognizable bv practical minds. 

If such be a just view of the subject, in what light are we to regard the pheno- 
mena considered by Louis and others, as establishing a specific difference be- 
tween the two forms of disease in question? To say nothing of the rose-coloured 
spots, delirium and epistaxis, are not the meteorism, tenderness of the abdomen, 
gurgling in the intestines and diarrhea, occurring in fever, simply indicative ot 
abdominal derangement, in the same manner as cough, expectoration, and cer- 
tain auscultatory signs denote a pulmonary complication, or as injection of the 
adnata, intolerance of light, headache and delirium, show encephalic disorder? 
The principal anatomical lesions in typhus are found in the three great cavities ; 
and there are no reasons that would warrant the forming of a special disease ot 
those cases in which abdominal arene are prominently developed, which 
would not equally justify the creation of new diseases of cases in which pneumo- 
nic and cerebral symptoms are predominant. If the term abdominal typhus, ap- 
plied by the German physicians to dothinenteritis, be appropriate, it may not be 
improper to apply the terms thoracic and cerebral typhus to those varieties of the 
disease in which the lungs and brain are the organs that chiefly suffer organic 
changes. These terms, so used, import special complications of typhus, but not 
distinct diseases. 

That every case described by Louis as typhoid fever was genuine typhus is, 
perhaps, doubtful ; but that most of his cases in which he found, afier death, fol- 
icular ulceration of the bowels were not that disease, he has, we think, failed to 
show by any diagnostic phenomena. Had no autopsies been made, the cases 
would have been considered, by every pathologist, as simple modifications of the 
typhus of England and other countries. In searching for novelties in pathological! 
anatomy, it should be borne in mind that the evidence for and against the theory 
of the essential nature of fever vastly preponderates on the side of the former: 
and, consequently, all anatomical lesions are to be considered contingent or 
- secondary. The anatomical alterations in typhus and other kinds of fever some- 
times vary so much in different cases, that were one called upon to decide on the 
nature of the disease in a particular case, by inspection of the body after death, it 
would frequently be difficult, and sometimes impossible, to say of what species of 
fever the patient died. Now such an embarrassment, in forming a diagnosis, 
rarely occurs in cases in which the symptoms, during the normal course of the 
disease, are carefully observed. In the phlegmasiz proper, a post-mortem diag- 
nosis is, in general, not left in doubt, but is promptly and certainly attained. 

Upon the whole, it seems to us, that the ingenious attempts which have been 
made to establish a specific distinction between typhus and typhoid fever, by an 
analysis of the symptoms, have yielded no other profitable result than a |ucid exhi- 
bition of the modifications which genuine typhus assumes under different cireum- 
stances of temperament, habits and mode of life, climate, &c. In no other light 
can we regard the able researches on the subject by Louis and numerous other 
pathologists in Europe and America. 

2. Of the Morbid Anatomy of Typhus and Typhoid Fever.—As, then, the vital phe- 
nomena, observed during the progress of the two forms of disease in question, lead 
to the conclusion that they are not specifically distinct in their nature, it seems 
that the opinion that they are so, has arisen from the discovery of dothinenteric 
lesions in one form of the malady and not in the other. The theory which local- 
izes the cause of fever in the stomach and intestines, so fashionable in the last 
thirty years, is obviously the source to which may be traced the distinction which 
is made between typhus and typhoid fever. Siated in a brief form, the theory, in 
relation to these diseases, is explicitly this: a fever with ataxic or adynamic 
symptoms in which the glands of Peyer and Brunner are tumefied and ulcerated 
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ist phoid fever ; and that a fever attended with similar constitutional phenomena, 
and in which those glands are not diseased, is not typhoid, but some other spe- 
cies of fever. That Louis employs the fact of the non-existence of dothinenteric 
lesions in febrile cases, to prove that the disease is not typhoid fever, is shown in 
his work on yellow fever, in giving the diagnosis of which he specially distin- 
guishes the two diseases anatomically, by the normal condition of the intestinal 
glands in one of them, and the constant alteration of them in the other. 

That there is a great and fundamental error in the doctrine which makes a spe- 
cific difference between the diseases 1o which our inquiries relate, may, we think, 
be shown by adverting to a few of the anatomical facts and general arguments 
which bear directly on the subject. 

If a diseased state of the agminated and isolated glands of the bowels constitute 
the peculiar and essential anatomical character of typhoid fever, then certain other 
maladies considered by every observer as different in their nature, should be re- 
garded as identical with that disease ; for there is abundant evidence to show that 
in many instances of the disorders referred to, those glands are inflamed, tume- 
fied or ulcerated. 

It must here be noticed that by the term anatomical character of a disease is 
meant, according to Louis, a morbid condition of organic lesion which invariably 
oceurs in the same disease, and which, with certain other phenomena, distin- 
guishes the disease from all others. Thus, in speaking of yellow fever, he says: 
“The red or black matter found in the stomach and intestines, not having been 
found in all the cases, it cannot be considered an anatomical character of that disease.” 
But he adds, “ it is not so with the alteration of the liver, which was more or less 
exactly the same in all the cases, and which for that reason ought to be considered 
as the essential anatomical character of the yellow fever of Gibraltar of 1828.” 

Now, if we use the term anatomical character in the rigorous sense in which it 
is employed by Louis, are we not bound to consider every fever in which Peyer’s 
glands are diseased or ulcerated as typhoid fever? No special form of lesion of 
the intestinal glands, analogous to the special form of Jesion of the skin in small- 
pox, is described as distinctive of the typhoid affection, for every morbid condi- 
tion of them, except perhaps the tuberculous, is recognized in the disease. 

The truth is, disease of the glands of Peyer and Brunner is, in none of its forms, 
in the strict sense of Louis, an anatomical character of any one species of fever. 
It occurs in disorders unlike in their causes, and dissimilar in their character. It 
occurs occasionally in the different kinds of koino-miasmatic fevers, and also, now 
and then, in the contagious exanthemata. It occurs especially and most frequently 
in idio-miasmatic or genuine typhus, and in febrile maladies which, in their pro- 
gress, become adynamic, or, as it is usually and properly said, typhoid. It occurs 
more generally in typhus, in some years, and in some localities and countries 
than in others; and when it occurs it 1s an effect or complication, and not the cause 
of the febrile disturbance of the system. 

If these statements be correct, and that they are so, might, we think, be estab- 
lished by abundant testimony, there are no solid reasons for considering the aflec- 
tion of Peyer’s glands a feature distinguishing the typhoid fever of Louis from the 
typhus of England and other countries. We have already shown that these dis- 
eases are so similar in their symptoms, that they cannot by these means be ration- 
ally characterized as different species. Whatever variety of forms they exhibit 
in their general or local phenomena, they scarcely ever fail to manifest a unity of 
type and character; and consequently they should be regarded as the same dis- 
ease. Indeed, as we have said before, were it not that post-mortem examinations 
had revealed a lesion of Peyer’s glands, there never would have been a question 
as to their identity. 

With all the light which modern pathological anatomy has shed on the nature 
and complications of fever, and with all the aid afforded by researches directed 
to the elucidation of the connections between the symptoms of fevers, and the 
structural alterations which occur in this class of diseases, can it be determined 
with a degree of certainty, approaching the exactness with which we are able to 
announce the existence of a pulmonary or cerebral complication, that the glands 
of Peyer are diseased in a given case of fever? A high degree of probability 
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that they are affected may be inferred from particular symptoms; but after al), 
nothing but an autopsy can establish the fact. 

That dothinenteritis occurs in genuine typhus is proved by the concurrent testi- 
mony of many physicians, who have enjoyed the most extensive opportunities o/ 
studying the disease, in all its forms and varieties of complication, and whose 
Jearning and talent for observation entitle their opinions to implicit confidence. 
While, on the one hand, it is shown by their inquiries that the intestinal glands 
are frequently affected in typhus, it is, on the other, demonstrated that in the form 
of fever denominated typhoid, the follicular disease of the bowels is sometimes 
wanting. To cite all the proofs which might be adduced in support of these re- 
marks, would require wider limits than the present occasion affords. The state- 
ment of a few facts, bearing on the points in question, will sustain what a greater 
number could not render more evident. And first, let us advert to the evidence 
of some European authorities. 

In no country is typhus more prevalent than in Ireland. The disease is there 
seen in all its varieties, symptomatic and anatomical ; and it is to the enlightened 
physicians of that country that we are indebted for much valuable information in 
relation to the nature of the disease. Dr. Kennedy, in giving an account of the 
typhus which prevailed in Dublin in 1837-38, says: “ The only post-mortem ap- 
pearance that was at all constant, was congestion of the vessels of the membranes 
of the brain.”—‘‘ But if this epidemic typhus was not characterized by any uni- 
form or constant pathological changes, it was very remarkable for the almost total 
absence of those abdominal lesions which have been regarded by some as the 
invariable attendants of typhus fever. Indeed, in this respect, this epidemic affords 
a striking and conclusive refutation of the false and hasty generalizations of the 
French pathologists on this subject. In this respect, also, it differs altogether from 
the epidemic fever of 1826, (which the writer had an ample opportunity of inves- 
tigating while in charge of fever patients, supported at the expense of the govern- 
ment, at the Meath Hospital that year,) in which, in a large proportion of the post- 
mortem examinations made by him, more or less disease of the glands of Peyer 
was found.”* The typhus epidemics here brought into contrast by Dr. Kennedy, 
happily illustrate a well-known law of epidemics, namely, that the same popular 
disease varies in its form and anatomical lesions in different years and seasons. 
There can de no question that the two epidemics of which he speaks were essen- 
tially the same in their nature, and the difference in the condition of the intestinal 
canal in the two epidemics was incidental, certain influences in 1826 operating to 
produce “in a large proportion’ of the cases, “‘ more or less disease of the glands 
of Peyer;”’ whereas, in 1837-38, the analogous modifying influences occasioned 
scarcely any organic changes in the bowels, but chiefly a different complication, 
‘a congestion of the vessels of the membranes of the brain.” 

Dr. M’Cormac, of Belfast, who evinces in his work on fever great familiarity 
with the diseases of Ireland, after minutely describing the various changes which 
take place in the aggregated and solitary follicles of the intestines, remarks: ‘‘ This 
exanthem, if we may call it so, does not present the regular phases seen in small- 

x; it may exist during the greater portion of the disease, and even after the 
ever has terminated.” And he adds, “after what I have said, I need hardly 
repeat again, that together with its results, it is only an occasional contingency in 
fever, and seemingly more frequent on the continent than in this country—from 
what cause, however, if it be this, I do not pretend to say.” 

Dr. Stokes, of Dublin, than whom there are few physicians more capable of 
arriving at correct conclusions on pathological subjects, regards “typhus as an 
essential fever which affects in an especial manner in different cases, and during 
different epidemics, either the head, the chest, or the abdomen.” He alleges that 
“the ulcerations of the intestines so much insisted upon by the French pathologists, 
are neither of constant occurrence, nor are they characteristic of the disease; in 
one epidemic they are found on dissection, much more frequently than in another.”’} 


* Medical Report of the House of Recovery and Fever Hospital, Cork street, Dublin. 
By G. A. Kennedy, A. M., M. D., Dublin, 1839, 
t Medico-Chirurgical Review, No. 81, p. 71. 
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Dr. Graves, the able colleague of Dr. Stokes at the Meath Hospital, entertains the 
same view of the nature of typhus. 

In accordance with these opinions, are the extensive observations made in 
England, recorded in the writings of Drs. Hewet, Tweedie, Copland, Southwood 
Smith, Marshall Hall, and others. All these concur that the glands of Peyer are 
frequently the seat of anatomical changes in typhus. 

Similar investigations in Scotland have established the same facts in regard to 
the pathological anatomy of the disease in that country. Dr. Davidson, in his 
Thackeray Prize Essay on typhus fever, gives a table showing the number and 
kinds of lesions observed in the post-mortem examinations of sixty-three eruptive 
cases admitted into the Glasgow Fever Hospital, from May 1st to November Ist, 
1839, from which it appears that enlargement of Peyer’s glands and ulceration of 
the intestines were present in many cases. 

These are but a few of the evidences of the occurrence of dothinenteric lesions 
in the typhus of Great Britain and Ireland. But it may be said that the pathologists 
of these countries confound diseases which are specifically different; and that this 
is owing to their mode of studying the phenomena not being so minute and philo- 
sophical as the method pursued by the physicians of France. If the French make 
distinctions where the English do not, are we to accord to the former superior 
powers of discrimination? The English, Scotch, and Irish physicians have given 
evidence of talent and industry in the investigation of febrile pathology not sur- 
passed, we think, by the medical men of any country. They have patiently ex- 
amined the grounds upon which their continental brethren have drawn a line of 
distinction between typhus and typhoid fever ; and, having done so, they deny that 
there is any foundation in nature for it. Dr. Davidson, who, it is believed, expresses 
the general opinion of British physicians, says: “‘ Would it not, therefore, be refining 
our classification beyond all precedent, to separate typhus and typhoid fever with 
two species, where it has been shown that the symptoms in both are the same, or 
very nearly so, that they have nearly the same laws, as far as these have been 
ascertained ; that the severity of the symptoms in both is not in proportion to the 
lesions of the intestinal follicles; and that the other complications of both are 
similar, although various in the same place at different periods, while the only charac- 
teristic in dispute has been acknowledged not a constant, and therefore, not a 
necessary element for the existence of the disease.”’* 

Such, then, being the opinions of physicians practising in the British Islands, it 
becomes a question of curious interest, if nothing more, to learn what impressions 
have been produced on the minds of those who, conversant with the typhoid fever 
of Paris and other continental cities, have personally compared this disease with 
the British typhus. Dr. Lombard, of Geneva, so often quoted on this subject, 
during his visit to England, Scotland, and Ireland in 1836, examined several cases 
of typhus, two in Dublin, and one in Glasgow, and finding the symptoms similar 
to those of the typhoid fever of the Continent, with which he was familiar, ex- 
pected to find after death the usual dothinenteric lesions; but, on exarnination, to 
his great astonishment, no such lesions were found. He says, ‘‘in the whole course 
of my experience | have met with nothing which has surprised me more than 
this occurrence; I had been for years engaged in the study of typhus fever, and 
for years my almost daily experience in the dead-room led me to associate certain 
lesions of the alimentary canal with the symptoms of this disease, when suddenly 
I find myself assailed by a new experience exactly contradictory of my former; 
nor was my new experience unconfirmed by that of the Glasgow or Dublin phy- 
sicians.”’ With such facts before him, to the question, ‘‘ whether the two diseases 
are different or the same?” he answers: “ I cannot allow that they are specifically 
distinct, and consequently I am almost forced to give up the opinion that the local 
changes of structure are of paramount importance in causing or producing the 
symptoms that accompany this type of fever.”+ Though Dr. Lombard subse- 
quently resumed the opinion that the two diseases are different, it appears to us 
he did so without sufficient reasons.} 

In the following year, 1837, Dr. Staberoh, of Berlin, made a visit to Great Brit- 


* Thackeray Prize Essay, p. 80. Appendix, British and Foreign Review, No. 22. 
T Dublin Journal of Med. Science, vol. x. pp. 19, 22, 23. t Ibid., p. 101. 
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ain and Ireland, and for six months devoted himself to the study of the fevers o/ 
those countries. His intimate acquaintance with the typhoid fever of Paris espe- 
cially qualified him to compare the diseases in question; and, after doing so. 
he concluded, that though in many cases the British typhus wanted the follicular 
lesion ha the bowels, the disease was the same asthe typhoid affection of the con- 
tinent. 

To the above authorities in favour of the identity of the two forms of disease 
we must not omit to add that of M. de Claubry, whose able and elaborate inves- 
tigations of the = were published in Paris in 1844. His assemblage of facts, 
and the inferences he draws trom ther, seein scarcely to admit of being rationally 
controverted. 

It thus appears that there are many of the more eminent pathologists of Great 
Britain, Ireland, and other European countries who concur in the opinion that no 
essential difference exists between typhus and typhoid fever. Their observations, 
however, establish the fact, that dothinenteritis frequently modifies the character 
of typhus; and that this complication is more common in some seasons and some 
countries than in others—a circumstance referable to causes which, though ob- 
scure, are clearly adventitious. 

The necroscopic researches in this country have afforded no satisfactory evi- 
dence of there being a specific difference between the forms of malady under 
consideration. On the contrary, the facts already spread before the public, as 
well as those daily accumulating in our hospital registers, when carefully analyzed 
and compared with the phenomena of the typhus and typhoid epidemics of other 
countries, show that these diseases are one and the same. Cases presenting the 
same general features, the same nervous, vascular, eruptive, and other pheno- 
mena, and springing from the same efficient cause, are found to differ merely in 
their complications, one case exhibiting after death various anatomical changes, 
particularly alterations of the glands of Peyer and Brunner, and others showing 
no such alterations. 

The strongest testimony, as it appears to us, yet adduced on this side of the 
Atlantic in favour of the opinion of the non-identity of tyjhus and typhoid fever, 
is that furnished by Dr. Gerhard of Philadelphia. This gentleman has described, 
in the American Journal of the Medical Sciences for 1837, two epidemics, occurring 
in that city in different years, one of which he designated typhus, and the other 
typhoid fever. In speaking of the former (typhus), he says, “‘ In this large num- 
ber of autopsies, amounting to about fifty, YL et was but in one case, and that 
doubtful in its diagnosis, the slightest deviation from the natural appearance of the 
glands of Peyer.” In the epidemic which he denominated typhoid fever, it ap- 
pears that Peyer’s glands were generally affected, and hence he inferred that, 
notwithstanding the similarity of the general symptoms to those of typhus, the 
malady was not typhus. Now, if what has been said of the variety of com- 

lications which the same epidemic disease assumes in different years, be true, 
is it not fair to conclude that the differences in the morbid anatomy of the two 
epidemics described by Dr. Gerhard, were due to incidental causes ; and that the 
two epidemics were the same disease modified in different seasons, as in the 
instances mentioned by Dr. Kennedy, and adverted to by Drs. Stokes and David- 
son 

The post-mortem examinations made at the New York Hospitals, during the 
lat year, might be deemed sufficient, apart from all other testimony, to establish 
the identity of typhus and typhoid fever. In the cases of ship fever, a pure form 
of typhus, a disease unquestionably originating in every instance from the same 
poison, follicular disease of the intestines was found after death in some cases, 
and not in others. Dr. Stone tells us, in the New York Annalist,t that, in four 
weeks, ending May 12th, 1847, there were admitted into the Bellevue Hospital 
about four hundred and sixty-six cases, sick of typhus; and he says that “the 
most constant anatomical lesion which | have found in the examination of about 
twenty-five of those who have died, is an enlargement and softening of the spleen. 
Peyer’s glands were found more or less diseased in about one-fourth of these cases ‘ 


* Dublin Journal of Medical Science, vol. xiii. p. 426. 
¢ Vol. i. p. 383, No, for May 15, 1847. 
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and the heart more or less softened in a somewhat larger proportion.” Thesame 
gentleman, in another communication, published in the New York Journal of Medi- 
cine,* relating to the same fever, gives the following among his other conclusions, 
drawn from observations of the disease in New York and New England: “ That 
typhus and typhoid fever, so called, are identical.” Professor Clark, in illustrating 
the morbid anatomy of typhus, at a meeting of the New York Pathological Society, 
Feb. 23, 1848, stated, in reference to a particular hospital case, that “ the usual 
old typhoid lesion affected the intestines with the common appearance of the pre- 
sent epidemic.” ‘This case,” he said, ‘allies the present epidemic with the 
typhoid fever.”+ At a meeting of the same society, held March 8, 1848, Dr. 
Swett made the following interesting statement. He said, “‘ that fever had occurred 
at the Bloomingdale Lunatic Asylum, carried thither by an insane emigrant, and 
fifieen persons had been attacked with it. Nine or ten had come to the hospital, 
and two had been examined post-mortem. In the first there were no lesions of 
any kind: in the second, there were ulcerations of the small intestines” ‘ Where 
the ulcers existed, instead of attacking Peyer’s glands in the middle, they attacked 
the edges, extending two or three feet up the intestines, and then disappearing. 
Some had cicatrized, and some were cicatrizing. Both cases originated from ship 
fever in a very cleanly and healthy set of men; so that it seems as if the same poi- 
son might communicate to one ulceration, and to the other none.” Dr. Swett inge- 
nuously added, “ that his belief in the non-identity of the diseases lessened daily, 
and he could not discriminate between cases presenting intestinal lesions (typhoid), 
and those which did not (typhus).’’{ Dr. Griscom, one of the physicians of the 
New York Hospital, states, that of ten autopsies of patients dying of ship fever in 
that Institution, in July, August, and September, 1847, six presented follicular 
disease of the intestines. Peyer’s plates were prominent in four, and ulcerated 
intwo. Facts of this kind are so frequently observed in the New York Hospitals 
that they have, in a measure, ceased to attract the attention of many physicians 
once deeply interested in their investigation, in reference to the question of the 
identity of typhus and typhoid fever. 

To the same conclusion tend the inquiries, relating to this subject, in other 
quarters of our country. A writer in the American Journal of the Medical Sciences, § 
in speaking, it is presumed, of the ship fever in Philadelphia, says: ‘“‘ We have 
lately seen a great number of cases of fever in recently arrived Irish emigrants— 
the majority of the cases were of well-marked typhus fever ; a few were ofequally 
well-marked typhoid fever; while, in a third class of cases, the characteristics of 
these two fevers were so completely blended that it was very difficult to determine 
which of the two predominated.”’ And he adds, “here, then, we have persons 
who have been exposed to precisely the same morbific causes, attacked with 
fever of a similar type, bearing the characters in some of the typhoid fever, in 
others of the typhus, and in others again a union, as it were, of the characteristics 
of both. This fact would seem to prove that the typhoid is a mere form or variety 
of the typhus fever.” He also remarks, that “in the present state of our know- 
ledge on this subject, it is, we conceive, much safer to consider the typhoid as one 
of the forms of typhus fever.” 

In view of the facts which have been stated, it seems to the committee that no 
reasonable doubt can remain that typhus and typhoid fever are identical. Were 
medical men united in this conclusion, might we not hope, that with undivided 
attention, and a union of effort, more rapid advances would be made in deteryin- 
ing the causes of the morbid condition of the Peyerian glands and other organs 
which occur in some cases of typhus and not in others? On this subject, we 
would, in conclusion, remark, that it appears to us, that the deposit of typhus mat- 
ter, so called, occurs not only in the intestinal follicles and mesenteric glands, but 
also in and beneath the mucous membranes, in the Jungs, spleen, and probably 
in the kidneys; that in some cases this form of epigenesis shows itself mostly, if 
not exclusively, in the intestines, in others in a different part, and in otheys again 
in various tissues; that in some instances it is not discoverable in any organ ; that 


* Vol. x. p. 176, No. for March, 1848, fT Annalist, vol. ii. p. 249. 
: Ibid., vol. ii. p. 265, No. for April 15, 1848. 
No. xxix. p. 202, January, 1848, 
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in the typhus of some seasons and countries it is generally present in the intes- 
tines, and in others, absent in many or a large majority of cases.—Trans. of Am. 
Med. Association, vol. i. 

Compression in the treatment of Aneurism.—The Committee of Surgery of the 
American Medical Association, in their highly interesting report made in May 
last, stated that they were cognizant of but five cases of aneurism in the lower 
extremities in which the treatment by pressure had been employed in this coun- 
try. These cases were treated by Drs. Buck, Rodgers and Watson of New York, 
Knight of New Haven, and Miitter of Philadelphia. 

“ The first case was one of femoral aneurism, in which pressure was fairly 
ee and did not succeed, and it became necessary at last to resort to the operation 

igature. 

Yi The instance which occurred to Dr. Ropgers was that of a negro seaman, aged 
47, who, two months before, observed a swelling in the popliteal region, which 
arose after a fall. The tumour was of the size of a duck’s egg, and the symptoms 
of aneurism were well marked. He entered the New York Hospital, and on the 
15th of January, 1847, pressure was made upon the artery near the groin by means 
of an arterial compressor. This was continued till the 12th of February, but it 
being found impossible to effect the desired object with it, Dr. Rodgers substituted 
another, consisting essentially of a metallic plate placed upon the inner side of 
the thigh over the vessel, having three hoies at short intervals through which screws 

assed, each having at one of their extremities a firm pad, and at the other a pro- 
jection to which a key was adapted, by means of which pressure could be made 
upon the femoral artery at the different points. This metallic plate was secured 
over the artery by means of broad straps attached to a sliding plate of steel, se- 
cured in a metallic bar, applied longitudinally to the back of the limb. 

‘Soon after the adjustment of this instrument, it was ascertained that the patient 
loosened the screw in the absence of his attendant. He was now watched night 
and day for three days, by the end of which time all pulsation in the tumonr was 
entirely arrested. The swelling gradually subsided to half its original size. The 
only inconvenience experienced by the patient was a numbness of the limb, upon 
the first removal of the instrument, but this soon left him, and he was discharged 
cured on the 13th of April. 

“The case of Dr. Watson was one of femoral aneurism, treated also at the New 
York Hospital. The subject of it was an intemperate Irish woman, aged 338. 
The tumour, which was hard and painiul to the touch, had existed for a month, 
and extended from the upper and inner third of the thigh to within a finger’s 
breadth of the internal condyle of the femur, and at the point of its greatest cir- 
cumference, reached from the inner border of the rectus muscle to the middle of 
the outer side of the thigh. 

‘“‘ At midday, on the 23d of September, 1847, pressure was made by means of 
two pads secured to circular straps over the artery, with counter-compresses on the 
outer side of the thigh, the pressure produced being regulated by a screw which 
acted directly upon the pads over the vessel. The first compress was fastened 
over the artery just as it emerges from beneath Poupart’s ligament, the second, a 
short distance below it, and both were so arranged as partially to control the cir- 
culation in the tumour, the pressure being regulated by alternately tightening one 
compress and slackening the other, in order to prevent abrasion of the integument. 

the 24th the patient was restless; on the 25th she complained greatly of cramp 
and pain in the leg, which was much swollen, to relieve which a roller was ap- 
plied and the limb elevated on a pillow. 

‘“ By the 26th all pulsation had left the tumour. The upper compress was now 
removed—sixty-eight hours having elapsed from its first application, and very slight 
pressure was kept up by means of thelowerone. No return of pulsation followed 
the removal of the compress, and in an an hour afterwards the lower pad was 
also taken away. The skin beneath the upper compress had become somewhat 
abraded by the pressure, which required the application of a poultice, and subse- 
quently simple dressings for a few days. 

“On the 28th no pulsation could be detected in the tumour, or in the femoral 
artery below the point, upon which the upper pad had rested. 
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“ By the 28th of October the tumour had much diminished in size, and become 
softer. 

“On the 12th of November, nearly two months subsequent to the commence- 
ment of the treatment, she left the hospital well, the tumour still gradually be- 
coming smaller. There was no pulsation to be detected in the anterior or posterior 
tibial arteries, or at any point below the giving off of the profunda, and the femo- 
ral artery itself below that point was felt like a solid cord beneath the integument. 

“The case furnished by Dr. Mutrer, was that of a book-keeper, aged 41, whose 
general health was feeble, and who, six weeks previous to the 24th of September, 
1847, had been seized with stiffness in the right ham, which was soon followed 
by a pulsating tumour of the size of a turkey’s egg. After a few days’ rest in the 
horizontal position, his treatment was commenced by applying a roller to the 
limb in order to prevent swelling, and the application of one of Charriére’s com- 
pressors, with a small oval pad over the femoral vessel where it passes down to 
become popliteal, and another similar compressor with a larger pad over the artery 
at the upper third of the thigh. Thelimb was then placed upon an inclined plane. 
After remaining in this position for twelve hours, the Jower compressor was tight- 
ened until all pulsation ceased in the tumour. The pain produced by this proce- 
dure was severe, and could only be borne at first for half an hour. When it be- 
came insupportable, the upper compressor was screwed down, and the pressure 
from the lower one removed. The patient supported the pressure above for two 
hours without much difficulty; it then became annoying, and in order to relieve 
the suffering, the lower compressor was again tightened. 

“« By thus alternating the points to which it was applied, the necessary amouut 
of pressure was kept up without excoriation, or any other injurious consequence 
resulting, and from the peculiar construction of the instruments, and the previous 
application of the roller, the swelling of the limb was trifling. During the treat- 
ment, the diet of the patient was restricted, and digitalis was administered to him. 

“ By the 12th day the tumour was reduced to about half its original size; had 
become solid, and was free from pulsation. Notwithstanding these circumstances, 
Dr. Mutter did not consider it safe to allow his patient to move about, or even to 
relax the treatment, but continued to pursue the same course, with slight modifica- 
tions, for six weeks longer. At the expiration of this period, the tumour had 
nearly disappeared, the collateral circulation was fully established, and the disease 
radically cured.” 

Dr. Knight’s case we have given in full in our preceding No. p. 255. 

To these cases a sixth is now to be added successfully treated by Dr. A. E. 
Hosack of New York, and the details of which we take from the N. Y. Journ. Med. 
for July last : 

The subject of the case was a coloured man aged between fifty and sixty, in 
whom Dr. H. tied the femoral artery at the lower part of the upper third of the 
thigh for popliteal aneurism, about the size of a small goose-egg. Upon secur- 
ing the artery in the ligature, all pulsation in the tumour ceased; the wound 
being dressed in the ordinary way, healed kindly in the usual time, casting off 
the ligature on the 26th day; after which the swelling continuing gradually to 
decline, left the patient to all appearance perfectly well, with the exception of a 
slight halt in his gait, which entirely disappeared after a few weeks. About the 
middle of the following August he returned to Dr. H. with the tumour of nearly 
the size it was at the time of the operation, but it had not the same elasticity, and 
was more solid tothe feel. Pulsation was distinctly to be perceived in the tumour, 
and could be detected in the femoral artery quite up tothe point at which the 
ligature had been applied, as well as in the tibial branches, but with diminished 
foree. Under these circumstances, Dr. H. determined to make trial of compression. 
Preparatory to the application of the instrument the patient was directed to remain 
quietly in bed for three or four days, which being complied with, the instrument 
was adjusted, and pressure exerted upon the femoral artery, so as to arrest com- 
pletely all pulsation in the tumour; after an hour or more, it became necessary, 
in consequence of pain produced by pressure, to shift the pad an inch or more 
from the point just compressed, and so changed from time to time, as circum- 
stances required; but having one plate or pad instead of three, (the other two 
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being an addition of Dr. Rodgers, which certainly is an improvement,) Dr. H. 
was compelled to make compression upon the artery as it passes over the pubis, 
while changing the position of the pad. The instrument was thus continued until 
after the fifth day, when finding no pulsation in the tumour, it was removed. 
After the lapse of a fortnight or more, a slight thrill was to be detected in the 
aneurismal sac, when the instrument was re-applied for thirty-six hours longer, 
varying the pressure on the gs as circumstances required. Pulsation or thri|! 
being no longer discoverable in the tumour, which had now become more solid, 
compression was taken off; since which time the patient has been able to take 
exercise, and attend to his usual occupation, being perfectly restored to health. 

The instrument employed by Dr. H., which is similar in principle to one de- 
scribed by Mr. Blizard, (London Med. and Phys. Journ, vol. iii.,) consists of a 
quadrangular rod of iron, passing up on the outside of the thigh to its full length, 
of sufficient strength to sustain the force required. At its upper extremity it is 
connected with a broad concave pad by a neck of iron, about an inch long, coming 
off at right angles with it. The pad is to rest upon the trochanter major, and is 
to be retained in its place by a strap passing round the pelvis. The lower ex- 
tremity of the rod has a similar neck of iron, but which is two inches long and 
slides upon the rod, so as to accommodate the instrument to the various lengths 
of limbs; the pad connected with it is also broad and concave, that it may the 
better repose upon the outer condyle of the femur, and is retained in its place by 
a strap passing round the knee. Two plates of iron, six or seven inches broad 
and eight inches long, connected together, are threaded in the centre by the rod 
so as to slide up and down; to the upper and Jower edge and on the outer side, 
knobs are attached for the fastening of straps to be connected with three plate of 
iron of sufficient thickness, about two inches and a half broad and six inches long. 
These plates have knobs at the upper and lower extremity on the outside, for 
straps to be attached connecting them with the outer plate. These three plates 
are pierced in the centre for a screw, which is to have connected with it a pad 
similar to the common tourniquet pad, only larger. The straps connecting the 
plates can be shortened or lengthened at pleasure, so as to bring the pad of each 
to bear directly upon the femoral artery in its winding around the bone. 

‘« By this arrangement,” says Dr. H., “ it will be perceived that I have success- 
fully avoided compressing the collateral branches of arteries by making the poin! 
dappui between the trochanter major and the outer condyle of the femur, while 
the resistance offered is alone from the inner side of the thigh bone, with the 
femoral artery intervening.” 


Ovarinm successfully Extirpated. By H. M. D., of Louisville, Kentucky 
(West. Journ. Med. and Surg., July 1848.) The ng of this case was 37 years 
of age, and she had first observed the tumour a few months previously, since 
when it had rapidly increased in size. On examination, Dr. Miller discovered a 
large tumour in the abdominal cavity, extending considerably above the umbili- 
cus, and mostly occupying the right side, but stretching across the linea alba. Its 
shape was irregularly globular, and its consistency variable, being, at some points, 
much firmer than at others,—and in portions of it, fluctuation could be distin- 
guished. Pressure upon it, even rude handling, gave no pain, and it appeared to 
be, in some degree, movable in the cavity. 

Examined per vaginam, the tumour could be felt within the pelvis, and the ute- 
rus was found in its normal condition. 

Doctor M. explained to the patient the nature of the case, and the risks of an ope- 
ration, but she boldly determined to risk the latter to get rid of her burden. She 
consented, however, to delay until the following spring, when she again applied 
for relief. In consuitation with Prof. Gross, Dr. T. L. Caldwell and Bayless, the 
operation was deemed advisable, and accordingly it was performed on the 6th of 
April, 1848, with the assistance of Prof. Gross, Dr. Bayless, Colescott, W. B. Cald- 
well, and T. G. Richardson. The patient being placed upon the table, on her 
back, her feet resting upon a chair, and the chloroform having been administered, 
an incision was made through the integuments, over the linea alba, from the um- 
bilicus to the pubes. The fascia and peritoneum were then divided, by several 
strokes of the scalpel, at the upper part of the incision, and a finger introduced to 
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guide the probe-pointed bistoury, with which an incision was made through these 
tissues Corresponding to that of the integuments. The tumour was now brought 
to view, and found adherent, though not very firmly, to the omentum and parietes 
of the abdomen. To break up these adhesions, Dr. M. passed his hand into 
the abdominal cavity and around the tumour, and had no difficulty in aceom- 
plishing the object. It was soon ascertained that the tumour was too large to be 
pushed through the opening that had been made, but rather than extend this, he 
punctured two of the cysts, and discharged a quantity of fluid, resembling that 
which had been drawn off by tapping, a week previously,—the quantity could 
not be estimated, as it was suffered to run upon the table, whence it flowed across 
the reom. By getting his hand posterior to it, Dr. M. now drew the tumour through 
the incision, and supported it while Professor Gross secured its pedicle, by a 
strong ligature, passed through the broad ligament, and tied round the Fallopian 
tube and ligament of the ovary. and then severed its connections by cutting across 
the broad ligament near the inferior part of the diseased ovary. The vessels of 
the outer extremity of the broad ligament bleeding considerably, these wee se- 
cured by another ligature which included the whole of its margin. 

The tumour being removed, the ovarian fluid which had been effused, in 
considerable quantity, into the abdominal cavity, and likewise the blood, were 
carefully sponged out, and the incision was closed, as usual, by the interrupted 
suture, adhesive strips, compresses, and bandage, the ligatures having been 
brought out at the inferior part of the incision. The operation was commenced 
at 1 o’clock, P. M., and the patient was put to bed in less than an hour, having 
borne it remarkably well; in fact, she felt, as she declared, very little pain, being 
under the influence of the chloroform. 

Nothing very remarkable occurred during the convalescence ; the sutures were 
cut out on the 13th day; on the 19th one of the ligatures yielded to gentle traction ; 
“but the other, although gently pulled at every dressing, did net yield until the 
7th of May (the 31st day), at which time the wound was firmly closed, except the 
small opening through which the ligatures were brought out. 

The tumour, notwithstanding the tapping and the puncture of two of its cysts, 
at the time of the operation, weighed nine and a quarter pounds. It iscomposed 
of many cysts, of various sizes, having strong, thick walls, with smooth, polished 
linings, and filled, as many of them as were opened for inspection, with the same 
ropy, white fluid, as that discharged by the trocar. 

Case of Pseudo-Membranous Laryngitis, in which the operation of Tracheotomy, per- 
formed at an advanced stage of the disease, was followed by complete recovery. By C. D. 
Mercs, M. D.—A child four years of age becoming affected with difficult and noisy 
respiration, was placed under the care of a home@opathic practitioner ; the parents 
having lost already a child from croup, recognized in this the same symptoms as 
were observed in the former case, and suggested to the medical attendant, that 
the child was labouring under that disease, but this he declared was not the case, 
but rather thought that the attack would turn out to be one of measles. The child, 
however, grew worse and worse—no eruption appeared upon the skin, and at 
the end of two weeks, the respiration having become increased in difficulty and 
attended with a distinct croupy sound, while the voice of the child was nearly ex- 
tinct, the parents became alarmed and sent for Dr. Meigs. His son, Dr. J. F. 
Meigs, immediately saw the patient, and found it in an advanced stage of genuine 
membranous croup, attended with symptoms of the most violent character; an 
extensive deposition of membranous matter appeared to have taken place, and 
the case was looked upon as almost hopeless—with the view, however, of afford- 
ing, if possible, some relief to the extreme difficulty of breathing, the doctor di- 
rected the application of five or six leeches to the throat on each side of the tra- 
chea. Dr. C. D. Meigs now saw the child, and considered it to be in the most 
imminent danger. The croupal symptoms were intense. Upon auscultation, not 
the slightest respiratory murmur could be detected in any part of the chest, giving 
the idea of an individual Jabouring under complete hepatization of both lungs. 
The air passed into the lungs with the greatest difficulty, the respiratory effort be- 
ing prolonged to an extent beyond what the doctor recollects to have ever before 
witnessed. The child was extremely restless, its head was thrown back upon 
the spine, and every moment strangulation seemed imminent. A half ounce of 
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powdered alum was directed, and one drachm of it given to the child at intervals 
of twenty minutes, until emesis was produced, which did not occur until after the 
fourth dose. This was rather an uncommon occurrence, vomiting being gene- 
rally produced by a single dose of the alum; it evidently indicated a torpid state 
of the nervous mass, the result of the great change produced in the blood, in con- 
sequence of the imperfect performance of the respiratory function. No nausea or 
prostration followed the action of the emetic. 

Early the next morning found the child labouring under the most distressing 
difficulty of respiration ; the surface, and particularly, the face, lips, and tongue, 
were of a blue colour, and nearly all the symptoms of a state of asphyxia were 
present. Dr. M. considered that death was inevitable, but still, the operation of 
tracheotomy, though a forlorn hope, presented itself as the only possible means 
of relief. This was stated to the parents, who consented that it should be tried ; 
accordingly, at eleven o'clock, the operation was performed by Dr. Pancoast. Afier 
laying bare the trachea, he divided the second, third, and fourth cartilaginous 
rings; immediately upon opening the trachea, a discharge took place of mucus, 
mixed with blood and portions of plastic lymph. In foriy seconds, the child 
breathed with great freedom. Instead of inserting a tube in the usual manner, 
through the opening into the trachea, Dr. Pancoast secured the open state of this, 
by cutting from the trachea an elliptical portion of cartilage, thus leaving an oval 
Opening into the tube somewhat larger than that of the two nostrils; while the 
edges of the incision through the soft parts were kept asunder by a leaden wire, 
which passing around the neck had the hooked ends of its two free extremities 
inserted on each side of the wound. The next day the child was up and running 
about. In a few days, the edges of the incision in the neck were brought together, 
the wound rapidly healed, and the child, within a surprisingly short period, re- 
covered perfectly without a single disagreeable symptom occurring.—Summary of 
Trans. of Philad. Coll. of Phys., vol. ii. No. 5. 


Case of Membranous Croup of a severe character, and attended with all the symptoms of 
approaching death, which recovered without an operation for Tracheotomy. By Isaac 
Parrisn, M. D.—The patient was a child of eighteen months old, which was at- 
tacked with what was supposed to be an ordinary catarrh, attended with a harsh 
dry cough. Simple domestic remedies had been administered for several days 
without effect, before the doctor was sent for. 

When the patient was seen by him, the cough was ‘‘croupy,” and the breath- 
ing obstructed to an alarming extent. On Jooking into the fauces, the whole back 
part of the throat was found lined with a thick, tenacious secretion. An emetic 
of two grs. of turpeth mineral was immediately administered, which operated 
promptly, but without relief. Calomel, grs. v.. was administered, to be followed 
by castor oil in a few hours. After the operation of the purgative, there was still 
no decided relief; the turpeth mineral emetic was continued regularly every four 
hours, and the calomel in small doses every two hours, for several days; but the 
disease steadily progressed; no discharge of membrane having been induced : 
the breathing became more distressing, and finally, the child was unable to ery : 
the cough was dry and less developed, and the bronchial tubes appeared to be 
rapidly filling up. At this stage of the complaint, injections of assafetida and Jauda- 
num were given every four hours, solely witk a view of assuaging the sufferings 
of the child. and all other medicines were suspended. The full effect of the 
opium was induced, and the jactitation and restlessness diminished, though the 
breathing continued as bad as ever. The child lay upon the pillow with the head 
thrown back, and was several times supposed to be dying, from the violence of 
the paroxysms of dyspn@a. The doctor left late in the evening, with directions to 
continue the anodyne, expecting to find his patient dead in the morning. On the 
morning visit, he was surprised to find that the paroxysms of extreme difficulty of 
breathing had been less frequent, and that the child had slept with comparative 
comfort, though the respiration was still exceedingly laborious. It was found that 
a discharge of thick yellow mucus had begun to issue from the nostrils during the 
night, and on examining the throat, it was evident that the membrane lining the 
fauces was loosening. The bowels had also been freely moved with copious yel- 
low dejections. 

This state of things afforded encouragement to resume the use of turpeth mine- 
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ral, which acted promptly, bringing away large quantities of thick, yellow mu- 
cus, to the great relief of the infant, who, from this time, went on improving, and 
recovered rapidly.— Jd. 

Case of Parturition occurring in a Female labouring under Stricture of the Vagina. 
By C. D. Meies, M. D.—On the 11th of April, 1845, the patient was delivered of 
her second child, and soon after was seized with fever, attended with some pecu- 
liar symptoms, which were found to result from a retroversion of the uterus, that 
had occurred before the uterus had become entirely reduced to its normal size and 
condition afier parturition. During the remainder of 1845, and the whole of the 
ensuing year, the patient remained in tolerable health; early in 1847, she began 
to complain of pelvic pain, attended with some discharge from the vagina. She 
at first declined submitting tc an examination to enable Dr. M. to ascertain the 
condition of the uterus and vagina. Her symptoms, however, increasing, she 
permitted finally the examination to be made: the neck of the uterus was found 
to be in a condition which induced Dr. M. to suppose, at first, that it was carcino- 
matous, but on resorting to the speculum, he ascertained that the neck of the ute- 
rus was the seat of an extensive ulceration, which did not appear to be of a malig- 
nant character. The superficies of the ulcer were equal to that of the fingers of 
one hand; there was considerable thickening of the parts affected, and portions of 
the surface were removable in the form of scales. It was treated by the nitrate 
of silver, but without any benefit resulting ; the acid solution of the nitrate of mer- 
cury was substituted, and under its use the ulcer healed rapidly, and the general 
health of the patient soon improved, and became pretty well re-established by the 
time the ulcer was entirely cicatrized. As the ulcer healed, however, a very con- 
siderable contraction of the upper portion of the vagina took place, by which its 
cavity was reduced in diameter to.that of an ordinary silver pencil. By the first 
of January of the present year, the lady became pregnant, and about the 10th of 
July labour pains were experienced. In an examination, to determine the condi- 
tion of the vagina and os uteri, it was with the greatest difficulty Dr. M. succeeded 
in introducing his index finger through the stricture. Opiates, rest, &., were re- 
sorted to in order to keep off the labour. On the 20th of the month the patient had 
very severe pains; the membranes, which were uncommonly tough, were gradu- 
ally protruded beyond the vagina. All the means calculated to produce a re- 
laxation of the vagina were resorted to: sulphate of morphia was administered 
by the mouth; the patient was immersed in a warm bath; mucilaginous fluids 
were injected into the vagina; and the strictured portion freely anointed with an 
ointment containing extract of belladonna. The vagina was finally dilated by the 
advancing head, and on the morning of the 21st, the child was born without instru- 
mental assistance.—Ihid. 


Spontaneous Evolution of the Fatus. By N. W. Core, M. D., of Burlington, 
N. J.—On the evening of the 10th of Oct.,I received a message from my friend 
Dr. Haines. to visit with him a female in labour of her eleventh child, to whom 
he had been called in the afternoon, and to bring with me my instruments. The 
doctor informed me that upon his arrival he found one child born, and that another 
was presenting, with the shoulder and its right arm protruding. He stated also 
that he had made several unsuccessful attempts to turn. Upon examination I 
found everything as above stated. The labour pains had entirely ceased, from the 
time of the birth of the first child. Its waters evacuated, and the uterus was close- 
ly and rigidly contracted around its body, so much so that, after repeated efforts, I 
was obliged to abandon all idea of turning without using more force than would 
be justifiable. 

While preparing the necessary instruments for taking the child away, (it was 
dead beyond all doubt—there being no pulsation from the time of my arrival,) the 
mother’s pains returned ; and Dr. Haines, who was sitting with her, observed the 
child to be lower down. I immediately made an examination, and found that 
some change was takirg place. Its body seemed to descend, and I distinctly felt 
its shoulder ascend. In less than five minutes from the return of the pains, it had 
made a complete somerset. The feet and breech came down, and the head fol- 
lowed without any difficulty. It was healthy, and of the average size-—New Jer- 
sey Med. Reporter, Jan., 1848. 
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A 
Abortion, epidemic, 484 
» repeated, produced by excessive 
itching, 484 
Abscess of uterine appendages, 223 
Acids, relations of to the animal economy, 


Adansonia digitata as a substitute for qui- 
nine, 437 

Air in vein, death from, 222 

ae. independent of renal disease, 
194 

Aldehyde, anesthetic effects of, 233 

Alibert, colour of vagina in pregnancy, 483 

Allen, crystals of daturine in the urine of a 
man poisoned by stramonium, 485 

~ Medical Association, officers of, 

Amputation in gunshot wounds, 458 

oe of the thigh by circular incision, 


Amputstions, statistics of, 33 
—- physiological action of chloroform, 


Anesthesia in dental operations, 507 
midwifery, 508 
ophthalmic practice, 476, 507 
—_—-——-, varieties of, 227 
Anesthetic agents, 489 
>» ammonia as an antidote 


to, 491 


, disagreeable effects from, 
499, 501 


497, 499 


; local effects of, 492, 494, 


» practical value of, 489 
—— effects of different substances, 
232 
Anderson, unusual phenomena from dose of 
sulphate of morphia, 367 
Aneurism cured by compression, 206, 526 
of the arch of the aorta, 442 
of the bend of the arm after vene- 
section, failure of pressure, 470 
Animal heat, effect of poisons on, 487 
Antiscorbutic diet, 249 
Aorta, rupture of, 300, 301 
Aphthous stomatitis, smart weed as a re- 
medy for, 247 
Areola as a sign of pregnancy, 244 
Arm presentation, delivery with the aid of 
etherization, 302 
Arnott, cold as a means of producing local 
anesthesia, 497 
Arsenic, poisoning with, treated successfully 
with magnesia, 121 
Arsenious acid, transparent and opaque, 241 
Artificia! anus, operation for, 116 
Association of Medical Superintendents of 
Insane, 252 


Atlee, excision of cervix uteri, 86 

Atropa as a substitute for belladonna, 188 

Awl, report of Ohio State Lunatic Asylum, 
418 


B 
Badger, death of from inhalation of chloro- 
form, 235, 505 
Baker, chloroform in tetanus, 235 
Ballard, gelatiniform cancer of the perito- 
neum, 189 
Bardeleben, effects of introduction of salt 
directly into stomach, 183 
Bartlett, Inquiry into the Degree of Cer- 
tainty cf Medicine, notice of, 398 
Bates, Report of State Insane Hospital! 
(Maine), 408 
Baths, warm and vapour, 310 
Baudelocque, carbonate of ammonia in scar- 
let fever, 447 
Beau, varieties of anesthesia, 227 
Beclard on blood of vena porta and splenic 
veins, 432 
Bell’s and Stokes’ Lectures on the Practice 
of Physic, notice of, 427 
Belladonna, external use of, 185 
Bellingham, aneurism of arch of aorta, 442 
» compression in aneurism, 206 
» congenital malformation of 
shoulder-joint simulating dislocation, 464 
» fungus hematodes of testis— 
castration—no return of disease, 471 
Bennett, chloroform in dysmenorrhea, 235 
—s cod-liver oil in phthisis pulmonalis, 
18 
» inflammation and abscess of ute- 
rine appendages, 223 
» therapeutic action of cod-liver oil, 


Benzin, anesthetic effects of, 233 

Bernard and Barreswil, channels by which 
urea is eliminated after extirpation of kid- 
neys, 183 

Bethune, congenital absence of lachrymal 
sac, 306 

Bichloride of mercury, poisoning by, 243 

Bigelow, unpleasant effects from inhalation 
of ether, 501 

Bird, action of diuretics, 443 

Bird’s Natural Philosophy, notice of, 181 

Bissel, poisoning with arsenic, treated suc- 
cessfully with magnesia, 121 

Bisulphuret of carbon, anzsthetic effects of, 
233 

Bite of a man, death from, 489 

Blake, abnormal distribution of thyroid arte- 
ries, 264 

Blakiston, diseases of the chest, 171 

Blanchet, inhalation of oxygen to relieve the 
asphyxia produced by chloroform, 229 
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Blanchet, cure of cataract by suction, 478 
, dangerous effects from bleaching 
lace, 487 
Bleaching lace, dangerous effects from, 487 
Blighted ovum retained a long time, 303 
Blood and urine, notice of manuals on, 172 
corpuscles, changes which they under- 
go in the spleen, 432 
in gout, rheumatism, and Bright’s dis- 
ease, 192 
——, metals in, 239, 434 
of splenic veins and vena porta, 432 
,» State of, in animals hunted to death, 
433 
Blot, fracture of cranium before delivery, 485 
Boling, physical sign of pneumonia of the 
apex of the lung, 509 
Bottomly, fever at Corydon, 457 
Bouchardat, quinine in intermittent fever, | 
197 


Bowditch, paralysis of long thoracic nerve, | 
302 


Bowditch’s Young Stethoscopist, notice sd 
180 

Brain, phlebitis of in puerperal women, 480 | 

Brainard, spina bifida treated by injection of | 
tincture of iodine, 262 

Bree, scirrhous lymphatic gland, 472 

Brigham, report of New York State Insane | 
Hospital, 41] 

Bright’s disease, pathological nature of, 190 

» urine in, 192 

Brooks, compound fracture of external con- 
dyle of femur, laying open knee-joint, 214 

Buel, statistics of amputations in the New 
York Hospital, 33 

Bussey, transparent and opaque arsenious 
acid, 241 


C 
Cancer, apparent co-existence with tubercle, 
301 
, incurability of, 203 
; Statistics of, 305 
Cantharides, caustic potash an antidote to, 
487 
Castration of enlarged and irritable testicle, 
292 
testis for fungus hematodes—no 
return of disease, 471 
Cataract, its cure by suction, 478 
Catharsis, endosmotic theory of, 308 
Catherwood, operation for strangulated her- 
nia by plan of Mr. Gay, 467 
Catheterism, means of performing, 222 
Cephalematoma, double, 225 
Cervix uteri, excision of, 87 
Chandler, report of State Lunatic Asylum 
(Massachusetts), 411 
Channing, arm presentation, 302 
Chassaignac, ophthalmia neonatorum, 475 
Chloroform, death after inhalation of, 501, 
502, 505 
——, dysmenorrhea cured by, 235 
, hydrophobia treated by, 339 
, injurious effects of, 236, 239,280, 
501 
, internal use of, 353 
in tetanus, 235 


neuralgia, 235 


Chloroform, local application of for relief of 
pain, 499 
midwifery practice, 236 
, mode of administering, 229, 232 
—, physiological action of, 227, 228, 
230 
, reckless employment of, 234 
, tetanus successfully treated by, 
491 
Chomel and Willemin, post puerperal me- 
tritis, 224 
a hypertrophy of follicles of pharynx, 
48 


Chorea, statistical researches on, 454 
Christison’s Dispensatory, notice of, 422 
Clay, maternal and infantile mortality in Dub- 
lin Lying-in Hospital, 226 
Cocks, ligature of external iliac for femoral 
aneurism, 469 
Cod-liver oil, diseases in which it is useful, 
189, 443 
, therapeutic action of, 196 
Cold as a means of producing local anesthe- 
sia, 497 
douches in the treatment of intermittent 
fevers, 457 
Cole, spontaneous evolution of fetus, 531 
Colin, condition of internal face of uterus 
after parturition, 485 
Colloid cancer of the stomach, 300 
Colon and heart, disease of, 336 
» disease of, 335 
Compression for cure of aneurism, 206, 526, 
255 
Condit, fracture of neck of femur, 261 
Congenital absence of lachrymal sac, 306 
glossocele, 294 
Congestive fever, 43 
Copper in healthy blood, 434 
Cornea, ulcer of, 477 
Corneitis, Desmarres on, 477 
Corpus luteum in process of formation coin- 
ciding with menstruation, 261 
Costill, Treatise on Poisons, notice of, 428 
Cranium, fracture of before delivery, 485 
Creatine, a constituent of human flesh, 435 
Croup, 451 
membranous, 529, 530 
Cyanosis, free communication between ven- 
tricles without, 203 


Dana on lead diseases, 423 
Daturine, crystals of in urine of a man poi- 
soned by stramonium, 485 


| Davidson, tracheotomy, 263 


Day, non-absorption of narcotic poison, 183 

Deafness, new mode of treating, 473 

Debron, diagnosis of incomplete fractures, 
216 

Delany’s surgical cases, 289 

Delirium tremens, reckless employment of 
chloroform in, 234 

Demarquay, effects of poisons on animal heat, 
487 

Dendy, pharyngeal pouches, 449 

Devillier and Regnauld, dropsy in preg- 
nancy, 479 

Diabetes, 453 


| 
D 
| 4 
3 
| 
a 
} 


534 


Diarrhea of phthisis, trisnitrate of bismuth 
in, 447 

Digitaline, physiological and therapeutical 
effects of, 436 

Dislocated head of radius reduced more than 
two years after accident, 462 

Dislocation of head of femur backwards, 463 

of the femur on the dorsum ilii 
in a child, 463 

Diuretics, action of, 443 

_ Donovan, external use of belladonna, 188 

Dropsy in pregnancy, 479 

Druitt, gastrotomy for obstructed bowel, 467 

Dublin Lying-in Hospital, maternal and in- 
fantile mortality in, 226 

Duchassaing, Adansonia digitata as a substi- 
tute for quinine, 437 

Ducrest, phlebitis of brain and meninges in 

uerperal women, 480 

Dunglison’s Medical Dictionary, 428 

Dysentery, 331 

, complicated with pneumonia, 328 

Dysmenorrhea, chloroform in, 235 


E 
Earle’s report of Bloomingdale Asylum, 416 
Ecker po Kollicker, changes which blood 
corpuscles undergo in the spleen, 432 
Elbow-joint, excision of, 461 
Emerick, painful affection of eye cured by 
extraction of tooth, 222 
Emerson, causes operative in determining 
the proportions of the sexes at birth, 78 
» Vital statistics of Philadelphia, 13 
Emphysematous lung, minute anatomy of, 
441 


Empyema with perforation of walls of chest, 
349 


Encephaloid tumour of labium pudendi, 306 

Epidemic abortion, 484 

Epidemics of fever, 455 

Epilepsy cured by sulphate of zinc, 448 

Erysipelas, kreosote in, 252 

of the hairy scalp, 203 

External iliac, ligature of, 469 

Eye naturally adapted to distant vision, 222 

—, painful affection of cured by extraction 
of tooth, 222 

Eyeball, symptomatic prominence of, 474 


Fahnestock, kreosote in erysipelas, 252 
False aneurism of aorta, 257 

Femoral! aneurism, compression, 206 

, ligature of external iliac, 


Femur, compound fracture of external con- 
dyle of, 214 

» fracture of neck of within the cap- 

sule—bony union, 261 

» oblique fracture of above condyles, 


212 

Fenger, remarkable case of suicide, 244 

Fergusson, excision of elbow-joint, 461 

» resection of scapula, 461 

Fibrous tumour of lower jaw, 344 

Finger, albuminuria independent of renal 
disease, 194 

Fleury, cold douches in the treatment of in- 
termittent fever, 457 
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Fetus, influence of its death in relation to 
its retention, 483 

» peritonitis in, 225 

Fetuses, two of unequal size expelled at the 
same time, 263 

— India rubber as sticking plaster, 
4 


Fracture of neck of femur within the cap- 
sule—bony union, 261 

» rapid recovery after, 466 

» ununited, 215 

Fractures, incomplete, diagnosis of, 216 

— Anniversary Discourse, notice of, 
174 

Frederic, condition of the gums in phthisis, 
204 


Frick on the oxalate of lime diathesis, 281 

Fungus hematodes of testis, castration—no 
return of disease, 471 

Fungus hematodes oculi, dissection of, 96 


Gardner, pathology of Bright’s disease, 190 

» Medical Chemistry, notice of, 421 

Garrod, blood and urine in gout, rheuma- 
tism, and Bright’s disease, 192 

» nature, cause, and prevention of 
scurvy, 200 

Gastrotomy, 466, 467 

————— in obstruction of esophagus, 21. 

Gelatiniform cancer of peritoneum, 189 

Gendron, strictures of wsophagus treated by 
catheterism and cauterization, 220 

Geneva, mortality of, 425 

Geranium maculatum for mercurial saliva- 
tion, 265 

Gerdy, physiological action of chloroform, 
228 


Gestation, prolonged, 247, 487 

Golding, kiestein as a test of pregnancy, 482 

Gorre, death following inhalation of chloro- 
form, 502 

Gout, blood and urine in, 192 

a post-mortem digestion of stomach, 
48 


Green’s report of Georgia Lunatic Asylum, 
420 

ey on ochlesis, 438 

Griffith on the Blood, notice of, 173 

Grisolle, erysipelas of the hairy scalp, 203 

Gross, fibrous tumour of the lower jaw, 344 

» radical cure of varicocele, 327 

Gulliver, state of blood and muscles in ani- 
mals killed by hunting, 433 

Gums, condition of in phthisis, 204 

Gunshot wounds, amputation in, 458 

Gutta percha, solution of as a dressing to 
wounds, 437 


H 
Hare, free communication between the ven- 
tricles without cyanosis, 203 
Hargrave, treatment of varicose ulcer and 
varicose veins, 471 
Harless, independent contractility of muscu- 
lar fibre, 431 
Harrison’s Dublin Dissector, notice of, 180 
Hartshorne, hospital reports, 349 
» hydrophobia treated by chloro- 
form, 339 
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Hastings on Yellow Fever, notice of, 163 

Heart and coion, disease of, 336 

—, enlarged, in an infant, 511 

Hemorrhage from the Jungs after the inhala- 
tion of chloroform, 501 

Hernia, strangulated, 216, 218, 467 

Hervez, fracture of olecranon, new method | 
of bringing the fragments in apposition, 
214 

Hervieux on digitaline, 436 

Hilton, obturator hernia, gastrotomy, 466 

Hodgkin on some consequences of local in-| 
jury, 438 

Holt, iodide of potassium in nurses’ sore 
mouth, 265 

Horlbeck, expulsion of two fetuses of un-| 
equal size, 263 

Hosack, aneurism treated by compression, | 
527 

Houses, noxious gases in, 486 

Hughes, statistical researches on chorea, 454 | 

Humphrey, femoral aneurism cured by com- 
pression, 206 

practical value of anesthetic 
agents, 489 

Hydatid disease of liver, 468 

Hydatids within the cranium, 440 

Hydrocarbon, anesthetic effects of, 232 

Hydrocephalic child, 298 

Hydrocephalus, tapping in, 299 


Hydrophobia treated by chloroform, 339 


I 
Image, dislocation of femur on dorsum ilii | 
in a child, 463 
India rubber sticking plaster, 437 
Influenza as it appeared in London in 1847-| 
48, 245 
Insane Hospital Reports, notice of, 166, 408 | 
Intermittent fever, cold douches in the treat- | 
ment of, 457 
Intussusception, 304 | 
lodized oil, 187 
Itching, excessive, occurring during succes- 
sive pregnancies, and producing repeated 
abortions, 484 
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Jones, variation of phosphatic salts in the 


urine, 186 


K 


| Kay, injurious effects of chloroform, 239 


Kidneys, pathology of Bright’s disease of, 
190 

Kiestein as a test of pregnancy, 482 

King, fracture of patella, 220 


| Kirkbride’s report of Penn. Hospital for In- 


sane, 417 
Knapp’s Chemical] Technology, notice of, 182 
Knee-joint, foreign bodies in, 465 
Knee-joints, large bodies removed from, 303 


| Kneeland, warm and vapour baths, 310 


Knight, popliteal aneurism cured by com- 
pression, 255 

Kollicker, changes which the blood corpus- 
cles undergo in the spleen, 432 

Kreosote in erysipelas, 252 


Labium pudendi, encephaloid tumour of, 306 

Lachrymal sac, congenital abscess of, 306 

Landerer, urea in normal sweat, 187 

Laryngitis, 204 

Lavender, congestive fever, 43 

Lead Diseases, Tanquerel on, notice of, 423 

in healthy blood, 434 

Lever, disorders of nervous system during 
pregnancy, 223 

Letheby, poisoning by seeds of Jatropha cur- 
cas, 488 

Life insurance, 239 

Liver, hydatid disease of, 468 

nerves of, 431 

Local injury, some consequences of, 439 

Lower jaw, removal of half of, 364 

Luke, Petit’s operation for strangulated her- 
nia, 216 

Lungs, lymphatics of, 185 

Lymphatics of lungs, 185 


M 
Magnesia, poisoning by arsenic treated with, 
121 


Maine Insane Hospital report, 408 


| Malgaigne, amputation in gunshot wounds, 


J 


Jackson, apparent conjunction of cancer and 


tubercle in same organ, 301 
, colloid cancer of stomach, 300. 


dendi, 306 
» ovarian cyst, 305, 307 
, ovum blighted and retained, 303 


tion, 304 
» rupture of aorta, 301 


300 
Jarjavay, lymphatics of lungs, 185 


Jatropha curcas, poisoning by seeds of, 488 | 
Jobert, physiological action of chloroform, | 
228 


, encephaloid tumour of labium pu- | 


» polypus of intestine—intussuscep- | Maslieurat-Lagemard, 


» Spontaneous laceration of aorta, | 


458 
» easy means of rendering ulnar 
artery accessible to finger, 471 
Marc D’Espine, mortality of Geneva, 425 
Marchand, test for strychnia, 262 
Markwick’s Guide to Examination of Urine, 
notice of, 173 


| Marshal, iodized oil, 187 


repeated abortions 
caused by excessive itching, 484 

Mayne’s Dispensatory and Therapeutical Re- 
membrancer, notice of, 179 

M’Clean, geranium maculatum for mercurial 
salivation, 265 

M’Clellan’s Surgery, review of, 377 

M°’Clintock and Hardy, Midwifery and Dis- 
eases of Women, review of, 123 


Johnson, ammonia as an antidote to anzs- |M’Donnel, Williams and Ogden, Report of 


thetic agents, 491 
, fatal effects from chloroform, 505 


Jones, nerves of the liver, 431 


—— on endosmotic theory of catharsis, 308 


New York City Lunatic Asylum, 413 


| M’Farland, report of New Hampshire Insane 


Asylum, 410 
M’llvain, prolonged gestation, 247 
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M’Lean, Hospital for the Insane, report, 166 

M’Min, metals in the blood, 239 

M’Nairy, report of Tennessee Lunatic Asy- 
lum, 419 

Mead’s report of Chicago Retreat for Insane, 
408 


Meckel, corpus luteum coinciding with men- 
struation, 260 

Meigs, parturition in a female with stricture 
of vagina, 531 

» pseudo-membranous laryngitis, tra- 

cheotomy, 529 

» Treatise on the Diseases of Children, 
notice of, 407 

Merck, new organic base in opium, 437 

Metritis, post puerperal, 223 

Miahle, relation of acids to the animal eco- 
nomy, 435 

Microscope, detection of human hair by, 486 

Miller, extirpation of ovarium, 528 

Millon, presence of copper and lead in 
healthy blood, 434 

———, urea in humours of the eye, 435 

» metals in the blood, 239 

Moffit, chloroform in neuralgia, 235 

Morand, inflammation of Schneiderian mem- 
brane in scrofulous ophthalmia, 476 

Moseley, strangulation of intestine in ingui- 
nal canal, 348 

Mulock, caustic potash an antidote to can- 
tharides, 487 

Murphy, anesthetic agents in midwifery, 508 

Muscular fibre, independent contractility of, 
431 

Miitter, aneurism treated by compression, 
527 


N 

Narcotic poisons, non-absorption of, 183 

Narcotism from inhalation of vapours, 230 

Neill and Smith’s Compendium of 
Medical Science, 40 

Nerves of the liver, 431 

Nervous system, disorders of during preg- 
nancy, 223 

Neuralgia, cases of, 510 

chloroform in, 235 

» trepanning the inferior maxillary 
bone, and removing a portion of the nerve 
for, 304 

Nevins, chloroform in midwifery practice, 
236 


; injurious effects of chloroform, 236 

Nichol, aqueous solution of opium with mu- 
riatic acid, 187 

Nitrate of ethyl, anesthetic effects of, 232 

Nunneley, local effects of anesthetic agents, 
492 

Nurses’ sore mouth, iodide of potassium in, 
265 


Obturator hernia, gastrotomy, 466 

Ochlesis, 438 

Ocular douches, 475 

(Esophagus, obstruction of, gastrotomy, 218 

» Structures of treated by cathe- 
terism and cauterization, 220 

Olecranon, new method of bringing the frag- 
ments in apposition in fracture of, 214 


INDEX. 


Oil, iodized, 187 

Ophthalmia neonatorum, 475 

» scrofulous, 476 

Opium, aqueous solution of acidulated with 
nitric acid, 187 

> hew organic base in, 437 

Orr, aneurism of the bend of the arm after 
venesection, 470 

—, fever in Glasgow, 457 

Os uteri, occlusion and rigidity of, 95 

Ovarian cyst, 305 

containing hair, 307 

dropsy, plan of treating, 468 

Ovarium, extirpation of, 528 

Ovum blighted and retained a long time, 
303 

Oxalate of lime a constituent of the simplest 
cellular plants and of the secretions of 
mucous membranes, 185 

diathesis, 281 

Ozone as a cause of disease,/ 95 


P 

Page, ununited fractures, 215 

Paralysis of Jong thoracic nerve, 302 

Parkman, imperforate rectum, 306 

» Statistics of cancer, 305 

» tapping in hydrocephalus, 299 

Parkman’s report of Proceedings of Boston 
Soc. for Med. Improvement, 298 

Parr, laryngitis, 204 

Parrish, chronic tetanus cured by ether in- 
halation, 265 

» membranous croup, 530 

Patella, fracture of, with laceration of soft 
parts, 220 

Paxton, fever at Rugby, 455 

Percy, oil of turpentine in hemorrhage, 446 

Peritoneum, gelatiniform cancer of, 189 

Peritonitis in the fetus, 225 

Pharyngeal pouches, 449 

Pharynx, hypertrophy of follicles of, 448 

Philadelphia, vital statistics of, 13 

Phlebitis of brain and meninges in puerperal 
women, 480 

Phosphatic salts, variation of in the urine in 
health and disease, 186 

Phthisis, condition of the gums in, 204 

pulmonalis, cod-liver oil in, 189 

» recovery from, 351 

eg symptomatic prominence of eyeball, 


Pneumonia, 333 
» double, with hepatization, reco- 
very, 198 


509 
Poisoning by bichloride of mercury, 243 
———, proof of, 242 
Poisons, Costill’s Treatise on, notice of, 428 
Polypus of the intestine—intussusception, 
304 
ee aneurism cured by compression, 


of apex of lung, physical sign of, 


Porter, antiscorbutic diet, 249 
Post-puerperal metritis, 224 
Pregnancy, colour of vagina in, 483 
» disorders of nervous system 
during, 223 
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Pregnancy, kiestein as a test of, 482 
» Vomiting in, 225 
Pressure, failure of in a case of aneurism at 
bend of arm, 470 
Proteine as a medical agent, 187 
Pseudo-membranous laryngitis, tracheotomy, 
29 


Puerperal women, phlebitis of brain and 
meninges in, 480 
Putrefaction, progress of, 241 


Q 
Quain, dislocation of head of femur back- 
wards, 463 
Queckett, detection of human hair by micro- 
scope, 486 
Quinine in intermittent fever, 197 


R 

Ramsey, New York City Pauper Lunatic 
Asylum, 413 

Ranking, double pneumonia, with hepatiza- 
tion, recovery, 198 

Rayer on digitaline, 436 

Rayney, minute anatomy of the emphyse- 
matous lung, 441 

Rectum, imperforate, 306 

Reed, injurious effects of chloroform, 239 

Rees, hydatid disease of liver cured by ope- 
ration, 468 

—- on Blood and Urine, notice of, 173 

Revaccinations in Prussian army, 246 

Rheumatism, blood and urine in, 192 

Robert, death during inhalation of chloro- 
form, 502 


Rodgers, aneurism treated by compression, | 


526 
Rognetta, tubercle and cancer, 203 
Roux on anesthetic agents, 229 
Ruschenberger, contributions to pathology, 
328 


8 

Salisbury, chronic ulcer of stomach, hemor- 
rhage from splenic artery, 306 

Salt, effect of introduction of into stomach, 
183 

Sargent on Bandaging, and other Operations 
of Minor Surgery, notice of, 180 

Scapula, resection of, 461 

Scarlet fever, carbonate of ammonia in, 447 

Schlossberger, creatine a constituent of hu- 
man flesh, 435 

Schmidt, oxalate of lime a constituent of the 
simplest cellular plants and of the secre- 
tion of mucous membranes, 185 

Schonbein, ozone as a cause of disease, 195 

Schweich, epidemic abortion, 484 

———-, rapid recovery after fracture, 466 

Scirrhous lymphatic gland, 472 

Scrofulous ophthalmia, its connection with 
coryza, 476 

Scurvy, nature, cause, and prevention of, 200 

Sedillot, gastrotomy in obstructed wsopha- 
gus, 218 

“— physiological action of chloroform, 

2 

Seton, death from air entering a vein during 

insertion of, 222 


No. XXXII.—Ocr., 1848. 


Sexes at birth, causes determining the pro- 
portions of, 78 

Shoulder-joint, congenital malformation of 
simulating dislocation, 464 

Sibson, action of chloroform on the system, 
230 

Simon, peritonitis in fetus, 225 

Simpson, anesthetic effects of various sub- 
stances, 232 

» areola as a sign of pregnancy, 244 

double cephalhe2matoma, 225 

» influence of death of fetus in reja- 

tion to its retention or expulsion, 483 

» local anesthesia, 494 

» mode of administering chloroform, 


232 
Sims, trismus nascentium, 59, 354 
Simulated @dema of left arm, 244 
Smart weed a remedy for aphthous stoma- 
titis, 247 
Smith, typhus and typhoid fevers, 512 
Snow, hydrocephalic child, 298 
; harcotism from inhalation of vapour, 


236 

Spence, oblique fracture of femur above the 
condyles, 212 

Spina bifida treated by injection of tincture 
of iodine, 262 

Spleen, changes which the blood-corpuscles 
undergo in, 432 

Splenic artery, hemorrhage from, 306 

Spontaneous evolution of fetus, 531 

laceration of pericardiac aorta, 

300 

Sprong, catheterism, 222 

Stark, reduction of old dislocation of head 
of radius, 462 

Statistics of amputation in the New York 
Hospital, 33 

Philadelphia, 13 

Stedman, large bodies removed from knee- 
joints, 303 

Steracutine, 206 

Stewart, hydatids within the cranium, 444 

Stillé, Elements of Pathology, 367 

Stomach, chronic ulcer of, 306 

; colloid cancer of, 300 

; effects of introduction of salt di- 

rectly into, 183 

» post-mortem digestion of, 487 

Stomatitis, aphthous, remedy for, 247 

Strangulated hernia, Petit’s operation for, 
216 


» umbilical, 218 

Strychnia, test for, 242 

Suicide, 244 

Sulphate of morphia, unusual symptoms 
from, 347 

———- zinc, epilepsy cured by, 448 

Sweat, urea in, 187 


T 
Testicle, castration of, 292 
 Strangulation of in inguinal canal, 


Tetanus, chloroform in, 235 
» chronic, ether inhalation in, 265 
» successfully treated by chloroform, 
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Tetanus, tracheotomy, 222 | Uterine sppeadogen, inflammation and ab- 
Thigh, amputation of by circular incision, | scess of, 223 
289 | Uterus, condition of internal face of after 


Thompson, trisnitrate of bismuth in diarrhea 
accompanying phthisis, 447 

Thyroid arteries, abnormal distribution of, 
266 

Tibia, rapid recovery after fracture of, 466 

‘Tilt, plan of treating ovarian dropsy, 468 

Todd on diabetes, 453 

Tomes, anesthetic agents in dental opera- 
tions, 507 

» disagreeable effects of anesthetic 
agents, 449 

Tongue, congenital hypertrophy of, 294 

Trachea, foreign body in, tracheotomy, 263 

‘Tracheotomy for pseudo-membranous laryn- 
gitis, 529 


in tetanus, 222 

Trask, occlusion and rigidity of the os uteri 
and vagina, 95 

Trevor, enlarged heart in an infant, 511 

Trismus nascentium, 59 

Trousseau, vomiting in pregnancy, 225 

Tubercle and cancer, apparent conjunction 
of in same organ, 301 

» fatality of, 203 

» locality of, 352 

Tuberculosis developed by pneumonia, 352 

Tuffnell, popliteal aneurism cured by com- 
pression, 206 

Turpentine in hemorrhage, 446 

Tusson, proteine as a medical agent, 187 

Typhus and typhoid fevers, 512 

» intestines in, 299 


Ulcers of cornea, 477 

Ulnar artery, easy means of rendering it 
accessible to finger, 471 

University of Pennsylvania, graduates of, 265 

Ununited fractures successfully treated, 215 

Urea, channels by which it is eliminated after 

: extirpation of kidneys, 183 

in Bright’s disease, gout, and rheuma- 

tism, 192 

norma! sweat, 187 

the humours of the eye, 439 

Urine, crystals of daturine in, 485 


parturition, 485 


Vv 

Vagina, structure of, 531 

Varicocele, new operation for radical cure 
of, 327 

Varicose ulcers and varicose veins, treat- 
ment of, 471 

Velpeau, foreign bodies in knee-joint, 465 

Vogel, solution of gutta percha as a dressing 
to wounds, 437 

Volkmann and Hueck, eye naturally adapted 
to distant vision, 222 

Vomiting in pregnancy, 225 


Wallace, dissection of a fungus hematodes 
oculi, 94 

Warren, operation for artificial anus, 116 

, trepanning inferior maxillary bone, 
and removal of a piece of the nerve, 304 

Watson, aneurism treated by compression, 
526 


; epilepsy cured by sulphate of zinc, 


Webster, influenza as it prevailed in Lon- 
don in 1847-48, 245 

Weisbach’s Mechanics, notice of, 182 

West, false aneurism of aorta, 257 

Westley Pine, case of, 248 

Wheelock, cases of neuralgia, 510 

Wilcox, smart weed as a remedy for aph- 
thous stomatitis, 247 

Wilde, anesthesia in ophthalmic practice, 476 

—-, corneitis, 477 

, cure of cataract by suction, 478 

, ophthalmia neonatorum, 475 . 

—-, scrofulous ophthalmia, 476 

; ulcers of the cornea, 477 

Williams’ Principles of Medicine, 144 


Yearsley, mode of treating deafness, 473 


Zeroni, practical remarks on croup, 451 
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List of Graduates. 539 


Graduates of Jefferson Medical College of Philadelphia, March, 1848. 
—Ata Public Commencement held on the 29th of March, 1848, the De- 
gree of Doctor of Medicine was conferred on the following gentlemen by 
the Rev. Ezra Stites Ety, D. D., President pro tempore in the absence of 
the Rev. Asnpet Green, D.D., LL. D., President of the Institution ; 
after which a Charge to the Graduates was delivered by Professor Pancoast. 


NAME. STATE. SUBJECT OF THESIS. 
Alexander, Gerard Kentucky, Syphilis. 
Anderson, John B. Virginia, Hypertrophy of the Heart. 
Arnold, Edmund 8S. F. England, Pneumothorax. 
Ayer, Francis B. New Hampshire. Typhoid Fever. 
Baer, Caleb D. Maryland, Hydrocele. 
Bainbridge, Eusebius C. Kentucky, Prolapsus Uteri. i 
Banks, William Alabama, Cold Stage of Intermittent Fever. 


Baxley, Jabez B. 


Bennett, Trumbull L. 


Benson, Wirt F. 
Bibb, William E. 
Birch, David 


Birdsell, Sylvester 
Blain, Hamilton L. 


Bolling, Leneus 


South Carolina, 
New York, 
Tennessee, 
Virginia, 
Ireland, 
Pennsylvania, 
Virginia, 
Virginia, 


Typhus Fever. 

Phthisis Pulmonalis. 
Physiology of Respiration. 
Opium. 

Nutriment of Fetus. 
Cardiac Dropsy. 
Dysentery. 

Acute Gastritis. 


Bolton, James N. Georgia, Typhoid Fever. 

Bourn, Richard W. Missouri, Datura Stramonium. ; 
Bournonville, A., M.D. Pennsy]vania, (Ad eundem.) 
Bowen, James W. Maryland, Bilious Remittent Fever. he 
Brodnax, Robert North Carolina, Circulation of the Blood. ii 
Brookbank, John W. Iowa, Intermittent Fever. 7 i 
Brown, Henry James, M.D. Pennsylvania, Tetanus. t 
Brass, Andrew J. Pennsylvania, Eclampsia Infantum. HT 
Brown, John T. Pennsylvania, Acute Dysentery. if 
Bruner, William H. Pennsylvania, Glands of Brunner. h 
Buck, Jonathan Mississippi, Fever. i 
Cable, Josiah C. Ohio, Physical Diagnosis. he 
Cahall, Thomas Delaware, Epidemic Erysipelas as it occurred at Do- bi 


Cameron, J. Walton 

Carr, William W. 
Chambers, John M. Duncan, 
Chancellor, James E. 
Churchman, Vincent T. 


Clark, George W. 
Clements, L. Morgan 
Collet, Mark Wilkes 


Connalley, Reps 


Crouse, George Jackson 
Davidson, Charles Edward 


Davis, John, Jr. 


Dennis, William H. 
Deupree, William J. 


Dice, Reuben B. 
Dixon, Lucius 


Dodd, Robert J., Jr. 


Doxey, John L. 


Drayton, Edward F. 
Fitzgerald, Edmund 
Foard, Andrew Jackson 
Folwell, Joseph N. 


Fort, Moses T. 


Frick, William 8S. 
Gamble, George M. 
Garnett, James H. 


Gauthreaux, Joseph Justin 


Virginia, 
Georgia, 
Pennsylvania, 
Virginia, 
Virginia, 


Virginia, 
Alabama, 
Pennsylvania, 
Virginia, 
Pennsylvania, 
Virginia, 
Virginia, 
Virginia, 
Mississippi, 
Virginia, 
Virginia, 
Pennsylvania, 
Mississippi, 
Pennsylvania, 
Georgia, 
Georgia, 
Kentucky, 
Georgia, 
Pennsylvania, 
Pennsylvania, 
Virginia, 


Louisiana, 


ver, Del., in 1847. 
Pertussis. 
Pneumonia. 
Typhoid Fever. 
Digestion. 
Differential Diagnosis of Typhus and Ty- 

phoid Fever. 

Peritonitis. 

Acute Pleuritis. 

Changes of the Blood in Disease. 

Acute Hydrocephalus. 

Febris Remittens. 

Puerperal Fever. 

Hematology. 

Cholera Infantum. 

Congestive Fever. 

Acute Endo-gastritis. 

Diseases of the Urinary Bladder. 

Process of Digestion. 

Gonorrhea. 

Curvatures of the Spine. 

Pathology of Inflammation. 

Rheumatism. 

Acute Dysentery. 

Moral prophylaxis and treatment of dis- 
eases. 

Pharmaceutical Inconsistencies. 

Conception. 

Differential Diagnosis of Typhus and Ty- 
phoid Fever. 

Typhus Fever, 
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NAME. 
Gilbert, Julius Cesar 
Glass, Samuel 
Green, James S. 
Gresham, Sterling A. 
Guild, La Fayette 
Gwyn, James D. 


Habersham, Stephen Elliott 


Halley, Samuel H. 
Hamilton, James 
Harden, Robert Raymond 
Harper, John P. 
Harris, Marcus A. 
Hayes, Pliny H. 
Henderson, William J. 
Herr, Henry F. 

Hill, Alonzo A. F. 
Hillsman, William H. 
Hobson, Samuel A. 
Hore, Walter 
Hottenstein, Cyrus D. 
Houtz, Abraham 
Howard, Nelson W. 
Howell, George H. 
Humphreys, Benjamin W. 
Hunter, William R. 
Isbell, Abner C. 
Jackson, Samuel 
Jenkins, Paul F. 
Jenkins, Robert C. 
Jessup, John J. 

Jeter, John W. 

Jones, Daniel W. 
Jones, Robert Lewis 
Jordan, Watson P. 
Kendrick, Oscar C. 
Knapp, Franklin A. 
Koontz, George H. H. 
Ladd, Horace 

Leake, Virginius 
Leatherbury, Edward R. 
Levis, Richard J. 
Lindsey, Hugh N. 
Linn, William H. 
Long, John Wesley 
Long, Reuben K. 
Lothrop, James E. 
Luther, Martin 
M’Clure, Henry 
M'livaine, Robert H. 
M’ Nail, Thomas A. 
Mackenzie, Thomas G. 
Marsden, John H. 
Marshal), Theophilus O. 
Mason, Edmunds 
Merinar, William H. 
Moore, William I. 
Moss, George W. 
Moultrie, Alonzo C. 
Murphy, Cornelius T. 
Murphy, John A. 
Nash, John W. 
Neblett, Sterling, Jr. 
Neff, Peter D. 
Nicholas, John Thomas 
O’Donnell, William 
Oldham, Robert H. 
Osborne, Edward A. 
Owen, Edward 
Palmer, Charles 


List of Graduates. 


STATE. 
Georgia, 
Ohio, 
North Carolina, 
Georgia, 
Alabama, 
North Carolina, 
South Carolina, 
Virginia, 
Pennsylvania, 
Georgia, 
Missouri, 
Virginia, 
New York, 
Pennsylvania, 
Pennsylvania, 
Georgia, 
Virginia, 
Virginia, 
Virginia, 
Pennsylvania, 
Ohio, 
New York, 
Pennsylvania, 
Tennessee, 
Maine, 
Virginia, 
Pennsylvania, 
South Carolina, 
Virginia, 
New Jersey, 
Virginia, 
Maryland, 
Mississippi, 
Virginia, 
Ohio, 
New York, 
Virginia, 
Pennsylvania, 
Tennessee, 
Virginia, 
Pennsylvania, 
Mississippi, 
New Jersey, 
North Carolina, 
Virginia, 
New Hampshire, 
Pennsylvania, 
Pennsylvania, 
North Carolina, 
Tennessee, 
Virginia, 
Pennsylvania, 
Virginia, 
Alabama, 
Mississippi, 
New Jersey, 
Missouri, 
Georgia, 
North Carolina, 
Pennsylvania, 
Virginia, 
Virginia, 
Pennsy!vania, 
South Wales, 
Pennsylvania, 
Tennessee, 
New Jersey, 
Pennsylvania, 
New Hampshire, 


SUBJECT OF THESIS. 
Yellow Fever. 
Pneumonia. 
Constipation and its effects. 
Cholera Infantum. 
Healing of Wounds. 
Vis Medicatrix Nature. 
Inguinal Hernia. 
Scarlatina. 
Pathology of the Human Solids. 
Acute Gastritis. 
Acute Peritonitis. 
Diagnosis. 
Physiological Anatomy of the Skin. 
Hepatitis. 
Fecundation. 
Hereditary Transmission. 
Pneumonia. 
Inguinal and Femoral Hernia. 
Dysentery. 
Amenorrhea. 
Typhoid Fever. 
Quackery. 
Pneumonia. 
Natural Indications. 
Sulphuric Ether. 
Acute Articular Rheumatism, 
Opium. 
Gastritis. 
Scarlatina. 
The Tampon. 
Hysteria. 
Cutaneous System. 
Animal Calorification. 
Bilious Remittent Fever. 
Action of Ergot on the Vitality of the Blood. 
Menstruation. 
Tic Douloureux. 
Acute Pneumonia. 
Vis Medicatrix Nature. 
Pneumonia. 
Influence of the Mind on Disease. 
Chylosis. 
Intermittent Fever. 
Menstruation. 
Asphyxia. 
Pneumonia. 
Acute Peritonitis. 
Intermittent Fever. 
Qualifications of a Physician. 
Acute Hepatitis. 
Use of Sulphuric Ether. 
Management of Lying-in Women. 
Cathartics and their Therapeutical Effects. 
a contrasted with Typhus Fever. 
Yellow Fever. 
Todine. 
Remittent Fever of Northern Missouri. 
Delirium Tremens. 
Rubeola. 
Peritonitis. 
Asthma. 
Acute and Chronic Peritonitis. 
Asphyxia. 
Lithuria. 
Abortion. 
Typhus Fever. 
Typhoid Fever. 
Typhoid Fever. 
Apoplexy. 
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NAME. 
Parker, Edward H. 
Patterson, Theophilus 
Peters, Samue! Adams 
Pettus, Luther C. 
Phillips, Thomas A. 
Philbrick, Samuel R. 


Preston, Alexander R., M.D. 


Prince, William E. 
Puryear, Richard R. 
Ramsay, G. Randolph 
Ramsay, James Graham 
Rand, B. Howard 
Reilly, Paul Jones 
Richardson, William L. 
Robb, John P. 
Robertson, Edwin J. 


Robson, George T. 
Rogers, William Egbert 
Rooke, Levi 

Sample, John 

Scott, Samuel 

Seltzer, John Horace 
Service, Lecky M. 


Smith, Elliott Iverson 
Sutton, James L. 
Sutton, Lewis 

Taylor, George T. 
Taylor, James M. 
Taylor, Leonidas C. 
Terhune, Archibald A. 
Tharp, Jonathan 
Tharp, William H. 
Thomas, John R. 
Thornton, Wm. P., M. 
Timberlake, Philip 
Tobias, John F. 

Todd, Alexander H. 
Toombs, Robert E. 
Turner, James 
Urquhart, Thomas H. 
Vaughan, Thomas B. 
Wallace, Robert B. 
Walsh, William F. 
Walton, Lewis I. 
Welch, William A. 
Whitaker, Benjamin F. 
White, G. Jefferson 
Williams, Jr., William 


Wilson, Andrew J. 
Wilson, James A. 
Wimbish, James A. 
Womble, Pembroke M. 
Wright, John 
Zimmerman, Reuben P. 


List of Graduates. 


STATE. 
Massachusetts, 
New Jersey, 
Missouri, 
Virginia, 
Mississippi, 
Massachusetts, 
Virginia, 
Virginia, 
Virginia, 
Georgia, 

North Carolina, 
Pennsy]vania, 
Missouri, 
Pennsylvania, 
Virginia, 
Virginia, 


Virginia, 
Tennessee, 
Pennsylvania, 
Pennsylvania, 
Pennsylvania, 
Pennsylvania, 
Pennsylvania, 


Georgia, 
Pennsylvania, 
Pennsylvania, 
New Jersey, 
Pennsylvania, 
North Carolina, 
Georgia, 
Delaware, 
Tennessee, 
Pennsy!vania, 
Mississippi, 
Virginia, 
Pennsylvania, 
Maryland, 
Georgia, 
Pennsylvania, 
Virginia, 
Alabama, 
Alabama, 
Tennessee, 
Virginia, 
Alabama, 
North Carolina, 
Virginia, 
Virginia, 


Virginia, 
Pennsylvania, 
Virginia, 
Virginia, 
Pennsylvania, 
Missouri, 


SUBJECT OF THESIS. 
Diabetes Mellitus. 
Dyspepsia. 

Amenorrhea, 

Chlorosis. 

Medical Empiricism. 

Principles of Diagnosis. 

(Ad eundem.) 

Typhoid Fever. 

Carbonic Acid. 

Dyspepsia. 

Congestive Fever. 

Animal Charcoal as an Antidote. 

Duties of the Accoucheur. 

Scarlet Fever. 

Dysentery. 

Therapeutical 
Quinia. 

Remittent Fever. 

Ammonia. 

Phrenology. 

Acute Gastritis. 

Pathology of Scarlatina. 

Cynanche Trachealis. 

Adaptation of the Hand to the Arts and 
Sciences. 

Emansio Mensium. 

Dropsy. 

Cynanche Trachealis. 

Scarlatina, 

Continued Fever. 

Diagnosis of Pregnancy. 

Moving Powers of the Blood. 

Pneumonia. 

Intermittent Fever. 

Pneumonia. 

(Ad eundem.) 

Reproduction. 

Acute Peritonitis. 

Typhus Fever. 

Gastritis. 

Acute Hepatitis. 

Acute Dysentery. 

Colica Pictonum. 

Endo-gastritis. 

Erysipelas. 

Carbonic Acid Gas. 

Peripneumony. 

Blood-letting. 

Scarlatina. 

Epidemic Fever that prevailed in Virginia, 
during the Autumn of 1845. 

Tight Lacing. 

Scarlatina. 

Hydrogen. 

Measles. 

Puerperal Fever. 

Medicine. 


Agency of Sulphate of 


Total, 178. 


R. M. HUSTON, M. D., Dean. 
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UNIVERSITY OF PENNSYLVANIA, MEDICAL DEPARTMENT. 
SESSION OF 1848-49. 


The Medical Lectures will commence on Monday, the 16th day of October, and be 
delivered under the following arrangement. 

Theory and Practice of Medicine, - By Naraanret Coarman, M.D. 
Anatomy,- - “ Witiiam E. Horyen, M.D. 
Materia Medica and Pharmacy, - Georex B. Woon, M. D. 
Chemistry, - - - - - James B. Rocens, M.D. 
Surgery, - - - - Gissox, M. D. 
Obstetrics and the Diseases of Children, “ L. Hopes, M. D. 
Institutes of Medicine, - - - - “ Samvuet Jackson, M. D. 

Clinical Instruction at the Pénasyivania Hospital, by Gronez B. Woon, M. D., on 
Medicine; and Geornex W. Nornts, M. D., on Surgery, twice a week. 

Demonstrative Instraction in Medicine and Surgery, twice a week, by the Profes- 
sors of the Medical Faculty, assisted by W. W. Genaanp, M. D., and Henry H. Suivu, 
M. D. 

Preliminary Lectures will be delivered daily from the 2dto the 14th of October, 
inclusive. 

The rooms for Practical Anatomy will be open from October Ist, to the end of 
March ensuing. Joun Net, M. D., Demonstrator. 

Amount of Fees for Lectures in the University, $105; Matriculating Fee (paid once 
only), $5; Hospital Fee, $10; Practical Anatomy, $10; Graduating Fee, $30. 

The Commencement will take place early in April. 

W. E. HORNER, M.D, Dean of the Medical Faculty, 
No. 386 Chestnut Street, above Thirteent: , opposite the U.S. Mint. 
Philadelphia, August 1st, 1848. 


PENNSYLVANIA MEDICAL COLLEGE. 


FILBERT STREET ABOVE ELEVENTH, PHILADELPHIA. 


The Annual Course of Instruction for the Session of 1848-49, will commence on 
Monday, October 16th, and be continued until the ensuing Ist of March, under the 
following arrangement :— 


Principles and Practice of Medicine, - - By Wa. Dannacn, M.D. 
Obstetrics and Diseases of Women and Children, “ Jouwn Witreank, M.D. 
Materia Medica and Therapeutics, - “ Henny 8S. M.D. 
Anatomy and Physiology, Ww. R. Granz, M. D. 
Principles and Practice of Surgery, - “ Davin Gixpeat, M. D. 
Medical Chemistry, - - - - “ Wasunineton L. M.D. 


The Anatomica! Rooms will be opened on the Ist of October, under the direction 
of Prof. Grant, assisted by A. F. M’Inrrnz, M. D., Demonstrator of Anatomy. 
Pupils in attendance upon a Second Course of Lectures are provided with Tickets 
ef admission to the Clinic of the Pennsylvania Hospital, Pine Street. 
Fexs.—Matriculation, $5; for each Ticket, $15; $30. 
HENRY 8S. PATTERSON, M. D., Registrar, 
No. 92 Arch Street. 


SYDENHAM MEDICAL INSTITUTE, 
FOR PRIVATE MEDICAL INSTRUCTION. 


Examinations, on Anatomy and Surgery, by A. C. Post, M. D., Surgeon to N. York 
Hospital, 4 Leroy place, (Bleecker street.) 
° Theory and Practice of Medicine, by H. D. Burxteyr, M.D., Phy- 
sician to N. York Hospital, 43 Bleecker street. 
" Chemistry and Materia Medica, by B. W. McCneapy, M. D., Prof. 
of Materia Medica and Pharmacy in N. York College of 
Pharmacy, 75 Spring street, near Crosby. 
Obstetrics and Diseases of Women and Children, by Tuomas F. 
Cock, M. D, Visiting Physician of the Lying-in Asylum, 54 
Bond street. 

Students received for the winter only, or for the entire year. Those who join the 
Association for a period not less than eight months, will be entitled to tickets of 
admission for the year to the New York Hospital. 

New Yonx, September 27, 1848. 


Advertisements. 


JEFFERSON MEDICAL COLLEGE. 
SESSION OF 1848-9, 

The regular Course of Lectures will commence on Monday, the 16th of October, 

and continue until the first day of March. . 

Rostexy Duneuison, M. D., Professor of Institutes of Medicine, &c. 

Rosrnrt M. Husron, M.D., Professor of Materia Medica and General Therapeutics. 
Joseru Pancoast, M. D., Professor of General, Descriptive and Surgical Anatomy. 
Joun K. Mrrenett, M. D., Professor of Practice of Medicine. 

Tuomas D. Murrer, M. D., Professor of Institutes and Practice of Surgery. 

Cuartes D. Mries, M.D., Professor of Obstetrics and Diseases of Women and 

Children. 

Franxuin Bacar, M. D., Professor of Chemistry. 
M.D., Demonstrator of Anatomy. 

Every Wednesday and Saturday in the month of October, and during the Course, 
Medical and Surgical cases are investigated, prescribed for, and lectured on before 
the class. During the past year more than thirteen hundred cases were treated, and 
nearly two hundred surgical operations performed, in the presence of the class, 
including many of the major operations, as lithotomy, amputations, &c. The Lec- 
tures are so arranged as to permit the student to attend the Medical and Surgical 
practice and Lectures at the Pennsylvania Hospital. After the first of October, the 
Dissecting Rooms of the College will be open, under the direction of the Professor 
of Anatomy and the Demonstrator. 

FEES.— Matriculation, which is paid only once, $5; each Professor $15, = $105; 
Graduation, $30. 

The number of Students during the last Session was 480; and of graduates 178. 

R. M. HUSTON, M.D., Dean of the Faculty, 
July, 1848. No. 1 Girard Street. 
COLLEGE OF PHYSICIANS AND SURGEONS, OF THE UNIVERSITY OF 
THE STATE OF NEW YORK. 

The Forty-second Session of the College will be commenced on Monday, 30t! 
October, 1848, and continued until the end of March, 1849. 

Arexanper H, Srevens, M. D., President of the College and Emeritus Professor « 
Clinical Surgery. 

Josera M. Smita, M. D., Professor of the Theory and Practice of Medicine and 
Clinical Medicine. 

Joun B. Beck, M. D., Professor of Materia Medica and Medical Jurisprudence. 

Joan Torrex, M.D., LL. D., Professor of Botany and Chemistry. 

Rosert Warts, jun., M.D., Professor of Anatomy. 

Wittanrp Parken, M. D., Professor of the Principles and Practice of Surgery. 

Caanpter R. Gitmayn, M.D., Professor of Obstetrics and the Diseases of Women 
and Children. 

Atoxzo Crank, M.D., Professor of Physiology and Pathology (including Micro- 
scopy). 

Cuantes E. Isaacs, M. D., Demonstrator of Anatomy. 

FEES.—Matriculation Fee, $5; Fees for the full Course of Lectures, $108 ; Demon- 
strator’s Ticket, $5; Graduation Fee, $25; Board, average $3 per week. 

Clinical Instruction is given at the New York Hospital daily, by the Medical Offi- 
cers, (Professor Smith being one of them,) fee $8 per annum; at the Eye Infirmary, 
without fee; and upwards of 1000 patients are annually exhibited to the class in the 
College Clinique. Obstetrical cases and subjects for Dissection are abundantly fur- 
nished through the respective departments. 

The Annual Commencement is held at the close of the Session; there is alsoa 
Semi-annual Examination in September. The requisites for Graduation are,—21 
years of age, three years of Study, including two fall Courses of Lectures, the /ast of 
which must have been attended in this Coilege, and the presentation of a Thesis on 
some subject connected with Medical Science. 

In addition to the regular course, and not interfering with it, a Course of Lectures 
will be commenced on Monday, 2d October, and continued until the 30th October. 

This Course will be free. 


R. WATTS, Jr., M. D., Secretary to the Faculty. 
College of Physicians and Surgeons, 67 Crosby Street, New York. 
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MASSACHUSETTS MEDICAL COLLEGE. 


The Medical Lectures of Harvard University will commence on the first Wednes- 
day _ November, at the Medical College in Grove Street, Boston, and continue four 
months. 

Obstetrics and Medical Jurisprudence by Watrer Caannixe, M. D. 

Materia Medica and Clinica! Medicine vy Jacos Biextow, M. D. 

Surgery by Geoncx Harwanp, M.D. 

Chemistry by Joan W. Wensren, M. D. 

Theory and Practice of Medicine by Joay Wane, M.D. 

Pathological Anatomy by Joaw B.S. Jacxsox, M.D. 

Anatomy and Physiology by W. Hormes, M.D. 


The fees for the whole course are collectively, $80. Matriculation, $3. Dissecting 
Ticket, $5; Graduation, $20. Admission to the Hospital and use of the Library are 
gratuitous. 

The New Medical College in Grove Street is of ample dimensions, and contains, 
besides its Lecture Rooms, a very extensive museum of Healthy and Pathological! 
Preparations, and a complete Chemical Laboratory. 

he Massachusetts General Hospital! is now one of the largest, best endowed and 
best arranged institutions in the United States. Four of the Professors in the Uni- 
versity are also physicians or surgeons of the Hospital, so that regular clinical 
instruction is given, and all the surgical operations are open to the medical students 


during the lectures and throughout the year. 
OLIVER W. HOLMES, Dean. 
Bostox, July 26, 1848. 
LEA & BLANCHARD’S PUBLICATIONS. 
Sargent’s Minor Surgery. Just Published. 
ON BANDAGING AND OTHER POINTS OF 


MINOR SURGERY, 


BY F. W. SARGENT, M.D. 
In one handsome royal 12mo. volume, of nearly 400 pages, with 128 wood cuts. 


From D. Giu3ert, M. D., Professor of Surgery in the Pennsylvania Medical College. 

“From an examination given to the Compend of Minor Surgery, by Dr. Sargent, I am convinced 
that it contains a very clear and concise system of instruction for the performance of all the minor 
manipulations and operations of Surgery. Embracing the smaller details of the art, which are illus- 
trated by very accurate engravings, the work becomes one of very great importance to the prac- 
titioner in the performance of his daily dutics, since such information is rarely found in the general 
works on Surgery now in use.” 

Nothing, perhaps, in the whole routine of practice redounds more decidedly to the upbuilding of a 
young surgeon’s reputation, and certainly none contributes more to the comfort of the suffering pa- 
tient, than dexterity in the performance of the minor surgical operations, and the neat and skillful 
arrangement of dressings. In view of these facts, it is @ matter of some degree of astonishment, that 
a due consideration of this subject should have been deferred so Jong. 

We — recommend Dr. Sargent’s treatise to all our readers, believing that it will prove abun- 
dantly useful to those who consult its pages for information upon the important subjects therein dis- 
cussed.— The Ohio Medical and Surgical Journal, for September, 1948. 


Gardner's Medical Chemistry.—Now ready. 


MEDICAL CHEMISTRY 


FOR THE USE OF STUDENTS. 


BEING A MANUAL OF THE SCIENCE, WITH ITS APPLICATIONS TO 
TOXICOLOGY, PHYSIOLOGY, THERAPEUTICS, HYGIENE, &c. &c. 


BY D. PEREIRA GARDNER, M.D., 


Late Professor of Chemistry in the Philadelphia College of Medicine, &c. 
In one handsome royal 12mo. volume, of about 400 pages, with Illustrations. 

The design of the author of the book under consideration was to furnish a text-book for the student, 
which, without being full and complete, shou!d yet be sufficient for the practical purposes of the 
physician. Those who desire to become thorough chemists, will of course depend upon more elabo- 
rate treatises; but by far the greater number of medical students will find the work of Dr. Gardner 
better adapted to their wants than any other with which we are acquainted.— The Ohio Med. and 
Surg. Journal. 


CATALOGUE 


OF 


MEDICAL, SURGICAL 


AND 


MISCELLANEOUS BOOKS, 


PUBLISHED 
BY 
LEA AND BLANCHARD, 


PHILADELPHIA: 


AND SOLD BY ALL BOOESELLERS. 


= 
{ 


TO THE MEDICAL PROFESSION. 


TuE following list embraces works on Medical and other Sciences issued b 
be met with at all the principal bookstores throughout the Union, and will be b 
sistent with the correctness of their printing, beauty of execution, illustration, 
} ed standard, as it is evident that 
same rate in New Orleans or Chicago as in Philadelphia. An 


prices are here mentioned, there being no fixed 


the subseribers. They are io 
und as low in price as is eon. 
and durability of binding. No 
books cannot be retailed at the 
information, however, relative to si». 


cost, &c., can be had on application, free of postage, to the subscribers, or to any of the medical booksel|«;. 
BLANCHARD 


throughout the country. 


LEA & elphia. 


DICTIONARIES AND JOURNALS. 
American Journal of the Medical Sciences, quar- 


terly, at $5 a year. 

Cyclopedia of Practical Medicine, by Forbes. 
Tweedie, &c., edited by Dunglison, in 4 super 
royal volumes, 3154 double columned pages. 

- Dunglison’s Medical Dictionary, 6th ed., 1 vol. 
imp. 8vo., 804 large pages, double columns. 

Hoblyn’s Dictiopary of Medical Terms, by Hays, 
1 vol. large 12mo., 402 pages, double columns, 

Medical News and Library, monthly at $1 a year. 

ANATOMY. 

Anatomical Atlas, by Smith and Horner, large 
imp. 8vo., 650 figures. Merny 
Horner’s Special Anatomy and Histology, “Yth. 
edition, 2 vols. 8vo., many cuts, 1130 pages. 
Horner’s United States Dissector, 1 vol. large 

royal 12mo., many cuts, 444 pages. 

Wilson’s Human Anatomy, by 
tion (1848), 1 vol, 8Svo., 252 wood-cuts, 580 pp. 


Anatom 
Carpenter’s Principles of Human Physiology, by 
Clymer, 1 vol. 8vo., 752 pp., 317 illustrations, 
3d edition, much improved and enlarged. 
Carpenter’s Elements, or Manual of Physiology, 
1 vol. Svo., 566 pages, many cuts. 
Connection between Physiology and Intellectual 
Science, I vol. 18mo., paper, price cents. 
Du cian ogy, ion, 2 
Wl pages, and 370 ean 
Harrison on the Nerves, 1 vol. 8vo., 292 pages. 
Matteucci on the Physical Phenomena of fiving 
Beings, 1 vol. 12mo., 388 pp., cuts, 9 
Miiller’s Physiology, by Bell, 1 vol. 8vo., 886 pp. 
Roget’s ines of Physiology, Svo., 516 pages. 
Solly on the Anatomy, Physiology and Pathology 
of the Brain, 1 vol. 8vo., 496 pp. and 118 cuts. 
Todd and Bowman’s Physiological Anatomy and 
Physiology of Man, witht numerous woopcys,| 
(Publishing in the Mediéal News.) ode 
PATHOLOGY, 
Abercrombie on the Stomach, 1 val. 8vo,, 320 
Abercrombie on the Brain, 1 vol. Svo., 324 pp. 
rzelius on ney: Uri vo., 130 
Biakiston on the Diseasne of the Chest, sol. 
Bennet on the Uterus, 1 vol. 12mo., 146 pages. 
Blood and Urine Manuals, by Reese, Griffith and 
Markwell, 1 vol. 12mo., 462 pages, 6 plates, a 
Budd on the Liver, 1 vol 39 
on the Liver, 1 vol. 8vo., 392 pages, plates 
and wood-cuts. 
Burrows on Cerebral Circulation, 1 vol. 8vo., 
216 pages, with 6 colored plates. 
Billing’s Principles, 1 vol. 8vo., 304 pages. 
Bird on Urinary Deposits, 8vo., 228 pages, cuts. 
Hasse’s Pathological Anatomy, Svo., 379 pages. 
Hope on the Heart, by Pennock, a new edition, 
with plates, 1 vol. 8vo., 572 pages. 
Hughes on the Lungs and Heart, 1 vol. 12mo., 
270 pages, with a plate. 
Lallemand on Spermatorrhea; 1 vol. 8vo., 320 pp. 
Philip on Protracted Indigestion, 8vo., 240 pp. 
Philips on Scrofula, 1 vol. 8vo., 350 pages. 
Prout on the Stomach and Renal Diseases, | vol. 
8vo., 466 pages, colored plates. 
Ricord on Venereal, new ed., 1 vol. 8vo., 256 pp. 
Végel’s Pathological Anatomy of the Human 


dard, 4th edi-| | 


Walshe on the Lungs, 1 vol. 12mo., 310 pages. 

Wilson on the Skin, I vol. S8vo., new ed., 440 pp. 
Same work, with colored plates. 

Whitehead on Sterility and Abortion, 1 vol. 8yo.. 


368 pages. 

Williams’ Pathology, or Principles of Medicine. 
by Clymer, a much improved edition, 184s. 
440 pages, 1 vol. 8vo. 

Williams on the Respiratory Organs, by Clymer. 
1 vol. Svo., 500 pages. 


PRACTICE OF MEDICINE. 


Ashwell on the Diseases of Females, 2d edition, 

vo 8vo., 520 pages. 

} i evurs, new edition, much enlarged, 
a complete work on the Fevers of the U.S. 
Now ready. 550 pages. 

Benedict’s Compendium of Chapman’s Lectures, 

1 vol. 8vo., 258 pages. 

Chapman on Thoracic and Abdominal! Viscers, 
&c., 1 vol. 8vo., 384 pages. 


Chap on Fevers, ‘Dro 1 vol. 
Col Females, translated ani 
edited by Meigs, 1 vol. 8vo., 720 pages, cuts. 
Condie on the Diseases of Children, 2d edition, | 
. vol. 8vo., 658 pages. 
Charchill on the Diseases of Females, by Huston, 
4th edition, 1 vol. 8vo., 604 pages. 
Clymer and others on Fevers, a complete work 
es on Children, 9th 1 vol. Svo., 548 pp. 
Dewees on Females, 9th edition, 1 vol. 8vo., 532 
pages, with plates. 
isan’s Practice of Medicine, 3d edition, 
vols. 8vo,,1500 pages. 
Esquirol on Insanity, by Hunt, 8vo., 496 pages. 
Meigs’ Letters on Diseases of Females, | vol. 
Svo., 670 pages. A new work, 1848. 
Meigs on Certain Diseases of Infancy, | vol Svo. 
A new work, 1848. 
Thomson/on the Sick Room, &c., 1 vol. large 
12mo., 360 pages, cuts. 
Watson’s Principles and Practice of Physic, 3d 
edition by Condie, 1 yo). 8vo., 1060 large pages. 
West's Lectures on the Diseases of Infancy and 
Childhood. (Publishing in the Medical News 
andbibrary.)y 


SURGERY. 

Brodie on Urinary Organs, 1 vol. 8vo., 214 pages. 

Brodie on the Joints, 1 vol. 8vo., 216 pages. 

Brodie’s Lectures on Surgery, 1 vol. 8vo., 350 pp. 

Brodie’s Select Surgical Works, 780 pp. 1 vol. 8vo. 

Chelius’ System of Surgery, by South and Norris, 
in 3 large 8vo. vols., near 2200 pages, or in 17 
parts at 50 cents each. 

Cooper on Dislocationsand Fractures, | vol. 8vo., 
600 pages, many cuts. 

Cooper on Hernia, 1 vol. imp. 8vo., many plates 

Cooper on the Testis and Thymus Gland, 1 vol. 
imperial 8vo., many plates. 

Cooper onthe Anatomy and Diseases ofthe Breast, 
Surgical Papers, &c.&c., | vol. imp. 8vo., pl’ts. 

Druitt’s Principles and Practice of Modern Sur- 
gery, 3d ed., 1 vol. 8vo.,534 pages, many cuts. 

Durlacher on Corns, Bunions, &c., 12mo., 134 pp. 

Fergusson’s Practical Surgery, 1 vol. 8vo., 3d 

ition (1848), 630 pages, 274 cuts. 

Guthrie on the Bladder, 8vo., 150 pages. 

Jones’ (Wharton) Ophthalmic Medicine and Sur- 
gery, by Hays, 1 vol. royal 12mo., 529 pages, 


Body, 1 vol. 8vo., 536 pages, col. plates, 


many cuts, and plates plain or colored. 


Wilson’s 

. 


LEA & BLANCHARD’S PUBLICATIONS. 3 


Liston’s Lectures on Surgery, by Miitter, 1 vol. 
8vo., 566 pages, many cuts. 

Lawrence on the Eye, by Hays, new edition, 
much improved, 863 pages, many cuts & plates. 

Lawrence on Ruptures, 1 vol, 8vo., 480 pages. 

Miller’s Principles of Surgery, 2d edition, 1 vol. 
8vo., 538 pp., 1848. 

Miller’s Practice of Surgery, 1 vol. 8vo., 496 pp. 

Maury’s Dental Surgery, 1 vol. 8vo., 286 pages, 
many plates and cuts. 

Robertson on the Teeth, 1 vol. 8vo., 230 pp., pts. 

Sargent’s Minor Surgery, 1 vol. royal 12mo., 380 
pages, 128 cuts. A new work, 1848. 


MATERIA MEDICA AND THERAPEUTICS. 


Christison’s New Dispensatory, edited by Griffith, 
with additions from Gray’s Supplement to the 
Pharmacopaias, and other sources, 1 large vol. 
8vo., 216 cuts, over 1000 pages. 

Dunglison’s Materia Medica and Therapeutics, a 
new ed., with cuts, 2 vols. Svo., 986 pages, 
Dunglison on New Remedies, 5th ed., 1 vol. 8vo., 

653 pages. 

Ellis’ Medical Formulary, 8th ed., much improv- 
ed, 1 vol. 8vo., 272 pages. 

Griffith’s Medical Botany, a new work, 1 large 
vol. 8vo., 704 pp., with over 350 illustrations. 

Mayne’s Dispensatory and Formulary, by Griffith, | 
1 vol. 12mo., 330 pages. A new work, 

Pereira’s Materia Medica and Therapeutics, by 
Carson, 2d edition, 2 vols, 8vo., 1580 very 
large pages, nearly 300 wood-cuts. 

Royle’s Materia Medica and Therapeutics, by 
Carson, 1 vol. 8vo., 689 pages, many cuts. 


OBSTETRICS. 


Churchill’s Theory and Practice of Midwifery, by | 
Huston, 3d ed., 1 vol. 8vo., 526 pp., many cuts. 

Dewees’ System of Midwifery, 11th ed.,'1 vol. 
8vo., 660 pages, with plates. 

Ramsbotham on Parturition, with many plates, | 
large vol. imperial 8vo., new. and improved 
edition, 520 pages. 


CHEMISTRY AND HYGIENE. 


Brigham on Excitement, &c., 1 vol. 12mo., 204 pp. 

Dunglison on Human Health, 2d ed.,8vo., 464 pp. 

Fowne’s Elementary Chemistry for Students, 2d 
ed., 1 vol. royal 12mo., 460 pages, many cuts. 

Gardner’s Manual of Medical Chemistry, 1 vol. 
12mo., cuts. A new,work, 1848, 400 pp. 

Griffith’s Chemistry of the Four Seasons, 1 vol. 
royal 12mo., 451 pages, many cuts. 

Knapp’s Chemical Technology, by Johnson, Vol. 
I., 8vo., 504 pp., 214 large cuts. 

Practical Organic Chemistry, 18mo., paper, 25 cts: 


Simon’s Chemistry of Man, 8vo,, 730 pp., plates. 


MEDICAL JURISPRUDENCE, EDUCATION, &e. 
Bartlett’s Philosophy of Medicine, 1 vol. 8vo., 
312 pages. ; 
Dunglison’s Medical Student, 2d ed. 12mo.,312 pp. 
Man’s Power over himself to Prevent or Control 
Insanity, 18mo., paper, price 25 cents. 
Taylor’s Medical Jurisprodence, by Griffith, 1 
vol. 8vo., 540 pages. 
Taylor on Poisons, by Griffith, 1 vol. 8vo., 688 pp. 
Traill’s Medical Jurisprudence, 1 vol. 8vo.,234 pp. 


NATURAL SCIENCE, 


Arnott’s Elements of Physics, new edition, 1 vol. 
8vo., 484 pages, many cuts. 

Ansted’s Ancient World, Popular Geology, in 1 
12mo. volume, with numerous cuts, 382 pages. 

Bird’s Natural Philosophy, 1 vol. royal 12mo., 
402 pages and 372 woodcuts. 

Brewster’s Optics, 1 vol. 12mo. 423 pp. many cuts. 

Babbage’s “* Fragment,” 1 vol. 8vo,, 250 pages. 

Buckland’s Geology and Mineralogy, 2 vols. 8vo., 
with numerous plates and maps. 

Bridgewater Treatises, with many plates, cuts, 
maps, &c., 7 vols. 8vo., 3287 pages. 

Carpenter's Popular Vegetable Physiology, 1 vol. 
royal 12mo., many cuts, 

Dana on Corals, being vol. 8 of Ex. Expedition, 
royal 4to., extra cloth. 

Hale’s Ethnography and Philology of the U.S. 
Exploring Expedition, in 1 large imp. 4to. vol. 

Herschel’s Treatise on Astronomy, 1 vol. 12mo., 
417 pages, numerous plates and cuts. 

Introduction to Vegetable Physiology, founded on 
De Candolle, Lindley, &c., 18mo., paper, 25 cts. 

Kirby on Animals, pfates, 1 vol, 8vo., 520 pages. 

Kirby and Spence’s Entomology, from 6th Lon- 
don ed., 1 vol. 8vo., 600 large pages; plates, 
plain or colored. 

Miiller’s Physics and Meteorology, 1 vol. 8vo., 
636 pp., with 540 woodcuts and 2 col’d plates. 

Philosophy in Sport made Science in Earnest, 1 
vol. royal 18mo., 430pages, many cuts. 

Roget’s Animal and Vegetable Physiology, with 
400 cuts, 2 vols. Svo., 872 pages. 

Smali Books on Great Subjects, 12 parts, done up 
in 3 handsome: 12mo. volumes, extra cloth. 
Somerville’s Physical Geography, 12mo., cloth. 
Weisbach’s Mechanics applied to Machinery and 

Engineering, Vol. I. 8vo.,486 pp. 550 woodcuts. 


VETERINARY MEDICINE. 

Claterand Skinner’s Farrier; 220 pp. 

Youatt’s Great Work on the Horse, by Skinner, 
1 yol. 8vo., 448 pages, many cuts. 

Youatt and Clater’s Cattle Doctor, | vol. 12mo., 
282 pages, cuts. 

Youatt on the Dog, by Lewis, 1 vol. demy 8vo., 
403 pages, beautiful plates. 

Youatt on the Pig, a new. work with beautiful il- 
lustrations of all the different varieties, 12mo. 


Neill and Smith’s Analytical Compend of Practical Medicine, Surgery, Anatomy, Midwifery, Dis- 
eases of Women and Children, Materia Medica and Therapeutics, Physiology, Chemistry and 
Pharmacy, with numerous illustrations, 1 vol. 12mo0., 900 pages. 


NEW MEDICAL AND SCIENTIFIC BOOKS. 
LEA & BLANCHARD have in Preparation for early Publication, 

A New Work on the Diseases and Surgery of the Ear, illustrated. 

Sharpey and Quain’s Elements of Anatomy, edited by Joseph Leidy,M D. In two handsome octayo 
volumes, with many wood-cuts.——Malgaigne’s Operative Surgery, by Brittain, in 1 vol, with cuts, 

Mohr and Redwood’s Practical Pharmacy, with many illustrations, revised by W. Procter, Lecturer in 
the Philadelphia College of Pharmacy.——-Griffith’s Universal Formulary, 1 vol. 8vo. 

Meigs’ New Work on Midwifery, with numerous woodeuts, 1 vol. &vo. 

Churchill on the Management and more important Diseases of Infancy and Childhood, 1 vol. 8vo. 

Stilé’s Elements of General Therapeuties, 1 vol 8vo.—Brande’s Chemistry, 2 large vols. 8vo. 


Tomes’ Lectures on Dental Physiology and Surgery, with illustrations. 


Carpenter’s Comparative Anatomy and Physiology, revised by the author, with beautiful wood-cuts. 
West’s Lectures on the Diseases of Infancy and Childhood. A New Work on Popular Medicine, f vol. 8ve. 
A yeepene of Anatomy and Physiology, based on the large work of Todd. 1 vol. 8vo. illustrated. 
Todd and Bowman's Physiological Anatomy and Physiology of Man. To be complete in 1 vol. 8vo. with 


many cuts. 


De la Beche’s New Work on Geology, 


with namerous wood cuts. 


Knapp’s Technology, or Chemistry Applied to the Arts and to Manufactures, edited by Johnson, Vol. II., 
8vo., with many hundred illustrations. ——Barlow on Medicine, vol 8vo. 
Weisbach’s Mechanics Applied to Machinery and Engineering, edited by Johnson. Vol. IT., with 500 illus- 


trations ——Dufion on Deafness, 1 vol., 12mo. 


Graham’s Elements of Chemistry, edited by Bridges, 2d ed., 1 vol. ®vo.. with several hundred illustrations. 


ith various other important Works. 
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LEA & BLANCHARD’S PUBLICATIONS. 
PROFESSOR MEIGS’ NEW WORK.---Now Ready. 


FEMALES AND THEIR DISEASES: 
A SERIES OF LETTERS TO HIS CLASS. 


BY Cc. D. MEIGS, M. D., . 
Professor of Midwifery and the Diseases of wane ra oo in the. Jefférson Medical College, Phila 
p c. &e. 
In one large and beautifully printed octavo volume of siz hundred and seventy pages. 

We think that Dr. M. has done to his class, and to the profedon generally, a service for which they wil! 
be gratefal, and for which he merits the approbation of all. He has endeavored to perform his task, he tel!s 
us, in a spirit of “ freedom and abandon,” very different from the dulness which has hitherto characterized 
medical writings; and we think he has succeeded in producing a very agreeable, amusing, clever and in- 
structive book, which will be read with pleasure, and be likely to be impressive.—N. ¥. Annalist. 

He has evidently seen almost every form and variety of female disease, and not only seen, but observed 
and reflected. and if we may ju vay the innate evidence afforded bythe volume itself practised success- 
fully. His volume contains many practical hints and suggestions which will repay perusal.— The Charleston 


Medical Journal 
The work is written in a free, animated conversational style, and is replete with sound practical instruc- 


tion,— The Western Lancet. 
We fees = commend the work of Professor Meigs as a highly interesting and instructive volume.—J. Y. 


Journal of 
The remaining affections of the womb, included in the volumes before us, are treated of very learnedly, and 


much valuable insttuction is communicated concerning them. Dr. Meigs’ views as to the nature and causes 
of these affections are rally correct, while his long and extensive experience gives to his practical! direc- 
tions no trifling weight. The work contains a oy large fand of valuable matter, and will, in all probability, 
become a very popular one.— American Medical Journal, Jan. 1&49. 

lis reputation, the change in the book from the usual manner of writing, and the intrinsic merits with 
which the work abounds, will give it a wide-spread circulation, and a very general perusal.— Northern and 

Western Medicai and Surgical Journal. F 

The style is certainly not faultless, but yet it is one which, we venture to believe, will prove acceptable to 
most of the readers to whom it is especially addressed. It is fresh, buoyant, varied and sprightly, and one is 
carried along by it without weariness. 

_ “As to the doctrine and the precept of these letters,” we think with the author, that “he had a right, avhis 
time of life, to be heard upon them,” and we are quite sure that he will be heard with great advantage. 
Whatever difference of opinion there. may be respecting the manner of the letters, there can be no diversity 
as to the matter. They are full of instruction. It would be difficult to point to a volume containing more 
valuable information relative to females and their diseases. 

We take leave of these Letters with the conviction that they will be productive of great good. They will 
be read with attention by many who weuld not have patience to wade through an elaborate, systematic treatise 
on diseases of females, and there is something in the dashing, random style which serves to impress their sen- 
timents upon the memory. We do not undertake to say that the style is the best; it would probably be hazard- 
Ous to assert that it is even a proper one for such a Subject; but we must say, that it has contributed its share 
towards the pleasure with which we have read this volume.— The Western Journal of Medicine and Surgery. 


MEIGS ON CHILDREN-—Nearly Ready. 


ON.CERTAIN DISEASES OF INFANTS. 


BY C. D. MEIGS, M.D. 
In One Octavo Volume. 


New Edition---Revised for this Country, 1848. 


THEORY AND PRACTICE OF MIDWIFERY. 


BY FLEETWOOD CHURCHILL, M. D., 
Hon. Fellow of the Royal College of Physicians of Ireland, &c. &c 
WITH NOTES AND ADDITIONS 
BY ROBERT M. HUSTON, M.D., &e. 


Third American Edition, Revised and Improved by the Author. 
WITH ONE HUNDRED AND TWENTY-EIGHT ILLUSTRATIONS. 
In one very’ handsome octavo volume. 

Preface to the Third American Edition by the Author.—I have been requested by the American 
publishers to revise this edition of my book, and to make such additions as the progress of science 
may have rendered necessary. ' 

This I hay@ doue sofar as time permitted ; and though I confess that the work is far from being 
as complete as I could wish, yet I see no reason to modify or change the principles therein incui- 
cated. An extended experience will of course, in all such cases, involve the insertion of new mat- 
ter; and, owing to the industry of my friend Dr. Huston, I feel satisfied that few facts of importance 
have been omitted. ‘ 

I owe a large debt of gratitude to my American friends,which I gladly take this opportunity of 
acknowledging, and also to the profession in America for the flattering reception they have given 
to my volumes. No reward could be more highly valued by me, nor could anything make me more 
anxious, by labor and study, to make my works as perfect as possible, than the knowledge that their 
usefulness may extend to another hemisphere.—Dublin, November, 1847. 

As. we have formerly called the attention of our readers to the extraordinary merits of this work, we need 


only add, that it continues to occupy the foremost rank among publications connected with the obstetric art. 
has added also to its utility by postis wp all the new facts and observations which have trans- 


‘pired since the appearance of the last edition.— Journal of Medicine. 


t 
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LEA & BLANCHARD’S PUBLICATIONS. 5 


A NEW AND CHEAP ILLUSTRATED DISPENSATORY, 
BY CHRISTISON & GRIFFITH-—Now Ready. 


A DISPENSATORY, 


COMMENTARY ON THE PHARMACOPGIAS OF GREAT BRITAIN 
(AND THE UNITED STATES). 


COMPRISING 


THE NATURAL HISTORY. DESCRIPTION, CHEMISTRY, PHARMACY, ACTIONS, USES AND 
DOSES OF THE ARTICLES OF THE MATERIA MEDICA. 


BY ROBERT CHRISTISON, M.D., V.P.R.S.E., &c. 
First American, from the Second Edinburgh Edition. 
WITH NUMEROUS ADDITIONS, BY R. E. GRIFFITH, M.D. 


AUTHOR OF “MEDICAL BOTANY,” ETC. 


In One large Octavo Volume of over 1000 pages, with Two Hundred and Sixteen Wood-cuts. 

The profession are already so well supplied with a Dispensatory in the work of Professors Wood and Bache 
that in presenting a new claimant to attention, the publishers feel that it should possess some additional! atirac- 
tions. Dr. Christison’s work is well known for its clearness, conciseness, and completeness, and for the care 
with which tbe author has embodied al] the new articles of the Materia Medica. It contains an immense 
amount of matter in the space of a single volume, furnished ata very low price, and is the only Dispensatory 
now before the profession which presents illustrations of the principal articles deseribed. The additions of 
the editor are numerous and important. All the processes of the U.S Pharmacopeia have been introduced, as 
well as a full medical, pharmaceutical and botanical history of all articles mnanencee by our national standard 
which had been omitted by the author. In addition to this, the editor has made free use of all European and 
American authorities on Materia Medica, among which may more particularly be mentioned Redwood’s Second 
Edition of Gray’s Supplement to the Pharmacopeia, just issued, which has supplied him with much useful 
information, and from which he has endeavored to conver all that appeared to him to possess especial interest— 
among other things, some very extended and useful tables, and accounts of various hew remedial agents not 
as yet mentioned in the Pharmacopeias of Great Britain or of this country. In addition to this. over two 
hundred wood-cuts have been introduced, illustrative of articles of the Materia Medica, while, notwithsiand- 
ing the immense amount of matter contained in this large volume, and its neat execution, its price has been 
put 80 low as to place it within the reach of all to whom it may prove useful. 


GRIFFITH'S UNIVERSAL PORMULARY-—-Nearly Ready. 


THE UNIVERSAL FORMULARY: 
A SYNOPSIS OF THE PHARMACOPQIAS, DISPENSATORIES AND 
FORMULARIES OF EUROPE AND AMERICA. 
WITH NUMEROUS MAGISTERIAL FORMULAS FROM VARIOUS SOURCES. 


BY R. E. GRIFFITH, M.D., &c. &c., 
Author of “ Medical Botany,” &c. &c. 


In One Octavo Volume, 

This work is intended to embrace all that is of practical importance in the numerous Pharmacopeias, Form- 
ularies and Dispeusatories of Europe and of this country, a8 well as such formulas as appeared deserving of 
notice in the Medical Journals, Treatises of Medicine, &c. &c., together with many others, derived from pri- 
vate sources. which have never been hitherto published. It will therefore include all that is really useful in 
Redwood’s Edition of Gray’s Supplement to the Pharmacopeias, in Jourdan’s Pharmacopée, and the several! 
works of Ellis, Fee, Paris, Thomson, Beasley, Cotterean, ley, Bouchardat, &c. As, in accordance with 
1s title of a Universal Formulary. it will not be confined solely to medical formulas, the publishers hope that 
he numerous scientific receipts embraced, will render it of much practical importance to the Cuzmist and 
Manvracturer. It will contain ; 


UPWARDS OF SIX THOUSAND FORMULAS, 


alphabetically arranged, with copious indexes, pointing out the diseases in which the preparations are to be 
used, &c. &c., and thus combining the advantages of all the different modes of arrangement and reference. 


NEW AND COMPLETE MEDICAL BOTANY—Lately Published. 


MEDICAL BOTANY: 


OR, A DESCRIPTION OF ALL THE MORE IMPORTANT PLANTS USED IN MEDICINE, AND 
OF THEIR PROPERTIES, USES AND MODES OF ADMINISTRATION, 
BY R. EGLESFELD GRIFFITH, M.D., &c. &c. 
In One large Octavo Volume, handsomely printed, \ ved nearly Three Hundred and Fifty Illustrations 
on 


The author of the volume is weil known to be particnlarly qualified for this undertaking, by his botanical, 
as well as medical and pharmaceutical knowledge; and it strikes us, on cursory eXamination, that it has 
been prepared with much care and faithfulness, and that it will take its place at once as the standard work 
on the subject inthis country. A seecinct introductory chapter is devoted to the anatomy and structure of 
plants, their classical composition and products, and the outlines of classification. The officinal plants are 
introduced under their several natural orders, which, with the general systematic arrangement of De Can- 
dolle, are thrown into groups after the manner of Dr. Lindley. e plants which are reaily important in the 
Materia Medica are described in fuil, as well as the officinal part or production; the others are more briefly 
noticed; and the references, which are faithfully made, both to the botanical and medical authorities, will 
serve in all cases to direct the inquirer to the original sources of information,—Siliman’s Journal, 


| 
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LEA & BLANCHARD’S PUBLICATIONS. 


Now Complete—-THE GREAT SURGICAL LIBRARY. 


A SYSTEM OF SURGERY. 


BY J. M. CHELIUS, 


Doctor in Medicine and Surgery, Public Professor of General and Ophthalmic Surgery, &e. &c, in the 
University of Heidelberg. 


TRANSLATED FROM THE GERMAN, 
AND ACCOMPANIED WITH ADDITIONAL NOTES AND OBSERVATIONS, 


BY JOHN F. SOUTH, 
Surgeon to St. Thomas’ Hospital. 
EDITED, WITH REFERENCE TO AMERICAN AUTHORITIES, 
BY GEORGE W. NORRIS, M. D. 


Now complete, in three large &vo. volumes of nearly twenty-two hundred pages, or in 17 numbers, at 50 cents, 

This work has been delayed beyond the time originally promised for its completion, by the very 
extensive additions of the translator, and by the size of the very complete Index, extending to ove: 
170 Jarge pages in double columns. In answer to numerous inquiries, the publishers now have the 
pisarsre to present it in a perfect state to the profession, forming three unusually large volumes. 

ound in the best manner, and sold at a very low price. 

The most learned and complete systematic treatise now extant.— Edinburgh Medical Journal. 

No work in the English language comprises so large an amount of information relative to operative med! 
cine and surgical pathology.— Medical Gazette. 

We have, indeed, seen no work which so nearly comes up to our idea of what such a production should be, 
both as a practical guide and as a work of reference, as this; and the fact that it has passed through six ed:- 
tions in Germany, and been translated into seven languages, is sufficiently convincing proof of its value. It 
is methodical and concise, clear and accurate ; omitting all minor details and fruitless speculations, it gives us 
ail the information we want in the shortest and simplest form.— The New York Journal of Medicine. 


ENCYCLOPZIDIA OF MATERIA MEDICA—Amply Illustrated. 
THE ELEMENTS OF 


MATERIA MEDICA AND THERAPEUTICS. 


COMPREHENDING 


THE NATURAL HISTORY, PREPARATION, PROPERTIES, COMPO- 
SITION, EFFECTS AND USES OF MEDICINES. 
BY JONATHAN PEREIRA, M.D., F.R.S. anv L.8., 


Member of the Society of Pharmacy of Paris; Examiner in Materia Medica and Pharmacy of the University 
of London; Lecturer on Materia Medica at the London Hospital, &c. &c. 
Second American. from the last London Edition. enlarged and improved. 
WITH NOTES AND ADDITIONS BY JOSEPH CARSON, M.D. 


In two volumes octavo, containing Fifteen Hundred very large pages, illustrated by Two Hundred and 
Seventy-five Wood cuts. 

Notwithstanding the large size of this work, and the immense quantity of matter contained in its closely 
printed pages, it is offered at a price so low as to place it within the reach of all. 

This encyclopedia of Materia Medica. for such it a justly be entitled, gives the fullest and most ample 
exposition of materia medica and its associate branches of any work hitherto published in the English !anguage. 
. It abounds in research and erudition; its statements of facts are clear and methodically arranged, while 11s 
therapeutical explanations are philosophical. and in accordance with sound clinical experienee. It is equally 
adapted as a text-book for students, or a work of reference for the advanced practitioner, and no one can con- 
sult its pages without profit. The editor has performed his task with much ability and judgment. In the first 
American edition he adopted the Pharmacope@ia of the United States, and the formule set forth in that stand- 
ard authority; in the presént he has introduced an account of substances that have recently attracted attention 
by their therapeutic employment, together with the mode of forming the characters and uses of new pharma- 
ceutic preparations, and the details of more elaborate and particular chemical investigations. with respect to 
the nature of previously known and already described elementary principles: al] the important indigenous 
medicines of the United States heretofore known are also described. The work, however, is too wel! known 
to need any further remark. We have no doubt it will have a circulation commensurate with its extraordi- 
nary merits.— The New York Journal of Medicine, 


CONDIEB ON CHILDREN--New Edition, 1847. 
A PRACTICAL TREATISE ON 
IDISIEASIES OF 


BY D, FRANCIS CONDIE, M. D., 


Fellow of the College of Physicians; Member of the American Philosophical Society, &c. 
Second Edition. In One large Octavo Volume. 


The publishers would particularly call the attention of the profession to an examination of this 
work, which has been extensively introduced as a text-book throughout the Union. 

The best treatise on the diseases of children in the English language.— Medical Examiner. 
A far more complete exposition of its subject than any other treatise on the diseases of children in the Eng- 
lish language.— American Medical Journal. 

Ave From Professor Pallen, of the University of St. Louis. 

“TI consider it the best treatise on the diseases of children that we pogsess, and as such have been in the 

habit of recommending it as a text-book to my classes.” 


LEA & BLANCHARD’S PUBLICATIONS. 7 


~ HANDBOOKS FOR STUDENTS. | 
To be ready in time for the Fall Sessions. 
AN ANALYTICAL COMPENDIUM 


OF ALL THE VARIOUS BRANCHES OF MEDICAL SCIENCE. 
BY JOHN NEILL, M.D., 


Demonstrator of Anatomy in the University of Pennsylvania, 


AND 
FRANCIS GURNEY SMITH, M.D., 
Lecturer on Physiology in the Philadelphia Association for Medical Instruction. 
CONSISTING OF 

ANATOMY, MIDWIFERY anv tat DISEASES or FEMALES, 

With about 160 Illustrations, With 40 Illustrations. 
PHYSIOLOGY, MATERIA MEDICA anp THERAPEUTICS, 

With about 50 Ulustrations, With 30 Illustrations. 

SURGERY, CHEMISTRY ann PHARMACY, 
With about 50 Illustrations. With 20 Llustrations. 

AND THE PRACTICE OF MEDICINE, 
The whole forming One handsome Volume, large royal 12mo., of 900 pages, with about 350 
Wood Engravings. 

These handbooks, though forming a complete series, and bound in one volume, are paged separately, so 
that they may be dene up in divisions, and in paper to be sent by mail, thus presenting in a small compase 
and at a price unprecedentedly low, convenient manuals for the student preparing for examination, or for 
the practitioner desirous to recall the elements of his science. 


MANUALS ON THE BLOOD AND URINE: 


CONSISTING OF 


I. A PRACTICAL MANUAL, CONTAINING A DESCRIPTION OF THE GENERAL, CHE- 
MICAL AND MICROSCOPICAL CHARACTERS OF THE BLOOD AND SECRETIONS 
OF THE HUMAN BODY, 

AS WELL AS OF THEIR COMPOUNDS, INCLUDING BOTH THEIR HEALTHY AND DISEASED STATES! WITH 
THE BEST METHODS OF SEPARATING AND ESTIMATING THEIR INGREDIENTS. ALSO, A SUCCINCT 
/ CCOUNT OF THE VARIOUS CONCRETIONS OCCASIONALLY FOUND IN THE BODY AND 
FORMING CALCULI. 

BY JOHN WILLIAM GRIFFITH, M.D., F.L.S., &c. 
Il. ON THE ANALYSIS OF THE BLOOD AND URINE IN HEALTH AND DISEASE, 
AND ON THE TREATMENT OF URINARY DISEASES. 
BY G. OWEN REES, M.D., F.R.S., &c. &c. 
Ill, A GUIDE TO THE EXAMINATION OF THE URINE IN HEALTH AND'DISEASE,,. 
FOR THE USE OF STUDENTS. 
BY ALFRED MARKWICK. 
The whole forming One large royal 12mo. Volume, of Four Hundred and Sixty Pages, 
With about one hundred figures on five plates. 
The three works embraced in the volume were published in London, separately, but the imme— 
diate connection of the subjects treated, and their increasing importance, have induced the Ameri- 


ean publishers to embody them in a volume suitable for reference and preservation. 

Although addressed especially to students, it contains almost all the information upon these matters which 
the practitioner requires.— Dublin Medical Press. Res 5 

The chemical processes recommended are simple. yet scientific; and the work will be very useful to the 
medical alumni for whom it is intended.— Medical Times. 

The author must be admitted to have attained his object in presenting a convenient bedside companion. — 
Dr. Ranking’s Abstract. 


CHURCHILL ON FEMALBS---Bdition of 1647. 


THE DISBASES OF FEMALES, 


INCLUDING THOSE OF PREGNANCY AND CHILDBED. 


BY FLEETWOOD CHURCHILL, M.D., 
Author of “Theory and Practice of Midwifery,” &c. &c. 
FrourtTH AMERICAN, FROM THE SECOND LONDON EDITION, WITH ILLUSTRATIONS 
EDITED, WITH NOTES, 
BY ROBERT M. HUSTON, M.D., &e. &e. 
In One Volume, Octavo. 


The rapid sale of three editions of this valuable work stamps it so emphatically with the approbation of the 
profession of this country, that the publishers, in presenting a fourth, deem it merely necessary to observe, 
that every care has been taken, by the editor, to supply any deficiencies which may have existed in former 
impressions, and to bring the work fully up fo the date of publication. 


| 
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LEA & BLANCHARD’S PUBLICATIONS, 
DISPENSATORY AND FORMULARY--Now Ready. 


A DISPENSATORY AND THERAPEUTICAL’ REMEMBRANCER, 


COMPRISING THE ENTIRE LISTS OF MATERIA: MEDICA, 


WITH EVERY PRACTICAL FORMULA CONTAINED IN THE 
THREE BRITISH PHARMACOPGSIAS 
With Relative Tables subjoined, Illustrating by upwards of 660 Examples, 


THE EXTEMPORANEOUS FORMS AND COMBINATIONS SUITABLE FOR THE DIFFERENT MEDICINES. 
BY JOHN MAYNE, M.D., L.R.C.S., Epin., &c. 


Bdited, with the addition of the Formule of the U. S. Pharmacopcia, 
BY R. EGLESFELD GRIFFITH, M.D., 
Author of “Medical Botany,” &c¢. 
In One Duodecimo Volume, of over thrée hundred large pages. 


There is no work before the Profession, presenting in the same compass what the author and editor have 
attempted to embrace in this little volume—namely an unabridged practical formulary of the three British 
Pharmacopeias, and that of the United States ; and this in addition to a full amount of collective information 
as to the uses of the different medicines, and other important points relating to remedial means and appliances. 

The advantages derivable from possession of a clear and tive view—such as is herein 
submitted—of the officinal paepeeatiane directed by the high authorities to, are self-evident, and must 
be appreciated by the prescriber as well as the dispenser of medicines. 

Another feature of originality, which it is expected will prove highly serviceable, is the introduction, 
wherever deemed requisite, of extemporaneous formule into the work. ese are separated from the phar- 
macopeial or continuous text of each page in the form of foot-notes; and it need scarcely be explained, are 
intended to. assist the practitioner’s memory, by suggestions of forms and combinations most suitable for the 
medicinal substancer to which they are annexed, 


Mr Dean Marne :—I have looked over the proofs. Your little work will be exceedingly 
useful. I shall be very glad to see a copy of it, and to notice my name as you propose to 
place it. Believe me, &c. &c. ROBERT LISTON. 

Cirrrorp Sr., Nov. 3, 1847. 


The neat typography, convenient size, and low price of this volume, recommend it especially to physi- 
cians, apothecaries and students in want of a pocket manual. 


BARGENT'S MINOR SURGERY—A New Work, 1848. 


ON BANDAGING, AND OTHER POINTS OF MINOR SURGERY. 


BY F. W. SARGENT,’ M.D. 
an one handsome volume, royal 12mo., with nearly 400 Pages, and.128 Wood-cuts. 
CONTENTS. 

Pant I—Chapter 1, Instruments used in Dressing. Chapter 2, Surgical Dressings. Chapter 3, Genera! Rules 
for pee, Chapter 4, On the use of Water (Irrigation, Douche, Bathing, Water and Vapor Baths), Fumi- 

Part Il— Bandages and their Application. Chapter 1, The Roller or Simple Bandage ; Compound Band- 
ages; M. Mayer’s System of Bandaging. Chapter Il, Regional Bandaging, (head and neck, trunk, upper 


,; Pant Iti Bandages and Apparatus for the Treatment of Fractures. Chapter 1, General Considerations. 
‘Chapter 2, Fractures of the Bones of the Head and Trunk. Chapter 3, Fractures of the Bones of the Shoulder. 
r.4, Fractures of the Humerus, Forearm, Wrist and Hand. Chapter 5, Fractures of the Bones of the 


Trunk. Chapter 2, Bones of the Upper Extremity. Chapter 3, Bones of the Lower Extremity. Chapter 4, 

Part V—Minor Surgical Operations. Chapter 1, Blood-letting, (General and Topical Bleeding.) Chapter 
2, Modes of effecting Counter-irritation, (Rubefecients, Vesicants, Suppurative Counter-irritants.) Chapter 3, 


Modes of Arresting Hemorrhage. Chapter 4, Dressing of Wounds. Chapter 5, Introduction of the Catheter. 
Chap. 6, Administration of Injections; Means of Diminishing Pain during Operations. Appendix of Formule. 


anical means in the Treatment of Dislocations. Chapter 1, Bones of the Head and 


LIBRARY OF OPHTHALMIC MEDICINE AND SURGERY---Bronght up to 1847. 


A TREATISE ON THE DISEASES OF THE EYE. 


BY W. LAWRENCE, F.R.S., 
Surgeon Extraordinary to the Queen; Surgeon to St. Bartholomew's Hospital, &e. &c. 
. A NEW EDITION, : 
With meny Modifications and Additions, and the Introduction of nearly Two Hundred Mlustrations. 
BY ISAAC HAYS, M.D., 
Surgeon to Wills’ Hospital; Physician to the Philadelphia Orphan Asylum, &c. &c. 
In one very large octavo volume of near 900 pages, with 12 plates and numerous wood-cuts through the text, 
This is among the largest and most complete works on this interesting and difficult branch of Medical Science. 


LEA & BLANCHARD’S PUBLICATIONS. 


ATLAS OF ANATOMY, for the Medical Student. 
Price only Five Dollars, in parts. 


AN ANATOMICAL ATLAS 
ILLUSTRATIVE OF THE STRUCTURE OF THE HUMAN BODY. 
BY HENRY H. SMITH, M.D., 


Fellow of the College of Physicians, &c. 


UNDER THE SUPERVISION OF 


WILLIAM E. HORNER, M.D., 


Professor of Anatomy in the University of Pennsylvania. 
In One large Volume, Imperial Octavo. 


This work consists of five parts, whose contents are as follows: 

PartI. The Bones and Ligaments, with one hundred and thirty engravings. 

Part II. The Muscular and Dermoid Systems, with ninety-one engravings. 

Part Ill. The Organs of Digestion and Generation, with one hundred and ninety-one engravings. 

PartIV. The Organs of Respiration and Circulation, with ninety-eight engravings. 

Part V. The Nervous System and the Senses, with one hundred and twenty-six engravings. 
Forming altogether a complete System of Anatomical Plates, of nearly SIX HUNDRED AND FIFTY 
FIGURES, executed in the best style of art, and making one large imperial octavo volume. Those who do 
not want it in parts can have the work bound in extra cloth or sheep at an extra cost. 


HORNER'S ANATOMY, New Edition. 


SPECIAL ANATOMY AND HISTOLOGY. 
BY WILLIAM E. HORNER, M.D., 


Professor of Anatomy in the University of Pennsylvania, &c. &c. 
SEVENTH EDITION. 
With many improvements and additions. In two octavo volumes, with illustrations on wood. 


The name of Professor Horner is a sufficient voucher for the fidelity and accuracy of any work on anatomy; 
but if any further evidence could be required of the value of the present publication, it is afforded by the fact 
of its having reached a seventh edition. It is altogether unnecessary now to inquire into the particular merits 
of a work which has been so long before the profession, and is so well known as the present one, but in an- 
nepanteg & new edition, it is proper to state that it has undergone several modifications, and has been much 
extended, so as to place it on a level with the existing advanced state of anatomy, The histological portion 
has been remodelled and rewritten since the last edition ; numerous wood-cuts have been introduced. and spe- 
cific references are made throughout the work to the beautiful figures in the Anatomical Atlas, by Dr. H. H. 
Smith.—The American Medical Journal for January 1847. 


HORNER’S DISSECTOR. 


THE UNITED STATES DISSECTOR; 


BEING A NEW EDITION, WITH EXTENSIVE MODIFICATIONS, AND ALMOST REWRITTEN, OF 
“HORNER’S PRACTICAL ANATOMY.” 


In One very neat Volume, royal 12mo., with many Illustrations on Wood. 


Anything emanating from the pen of Professor Horner, on anatomical science, is sure to be at once clear 
and correct. For more than 20 years thie valuable little work has been before the profession, and during that 
period, sustained the high reputation of its author as a great practical anatomist. I: is at the same time con- 
cise and simple in its arrangement, beginning with the alphabet of the science, and gradually leading the siu- 
dent onward to the more ample part of the study. Every student who wishes to acquire a correct knowledge 
of Anatomy, should have a copy of this book spread before him on the dissecting table.— Zhe New Orleans 
Medical and Surgical Journal. 


Much Enlarged Edition---Now Ready. 
THE HISTORY, DIAGNOSIS AND TREATMENT 


OF THE 


FEVERS OF THE UNITED STATES. 
BY ELISHA BARTLETT, M.D., 


Professor of the Theory and Practice of Physic inthe Medical Dapartment of Transylvania University, &c 


In One Octavo Volume of 550 Pages, beautifully printed and strongly bound. 


Decidedly the most valuable treatise on Fevers with which we are acquainted. As its title indicates. it 
contains the * History, Diagnosis and Treatment of the Fevers of the United States,” comprehending Typho d, 
Typhus, Periodical and Yellow Fevers. The work is remarkably systematic, and written in a clear, perspi- 
cuous and easy style. It is eminently calculated to be useful to the profession. and cannot fail to secure to its 
able author a European reputation, as well ag to reflect credit upon the medical literature of our country. — 
Southern Medical and Surgical Journal. 
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LEA & BLANCHARD’S PUBLICATIONS. 


DUNGLISON’S PRACTICE OF MEDICINE, 
Enlarged and Improved Edition, Brought up to 1848. 


THE PRACTICE OF MEDICINE ; 


A TREATISE ON 


SPECIAL PATHOLOGY AND THERAPEUTICS. 


THIRD EDITION. 
By ROBLEY DUNGLISON, M.D., 


Professor of the Institutes of Medicine in the Jefferson Medical College ; Lecturer on Clinical Medicine, &¢ 
In Two Large Octavo Volumes of Fifteen Hundred Pages. 


Professor Dunglison’s work has rapidly passed to the third edition, and is now presented to the 
profession as probably the most complete work on the Practice of Medicine that has appeared in 
our country. It is especially characterized by extensive and laborious research, minute and accu- 
rate pathological, semeiological and therapeutical descriptions, together with that fullness of detail 
which is so important to the student. 

The present edition has been considerably enlarged; indeed the indefatigable author seems to 
have explored all of the labyrinths of knowledge, from which important facts and opinions could be 
gleaned, for the instruction of his readers. We cheerfully commend the work to those who are not 
already familiar with its merits. 

It is certainly the most complete treatise of which we have aay knowledge. There is scarcely a 
disease which the student will not find noticed.— Western Journal of Medicine and Surgery. 

One of the most elaborate treatises of the kind we have.—Southern Medical and Surg. Journal. 

The work of Dr. Dunglison is too well known, to require at our hands, at the present time, an 
analysis of its contents, or any exposition of the manner in which the author has treated the severa! 
subjects embraced in it. The call for a third edition within five years from the appearance of the 
first, is, of itself, a sufficient evidence of the opinion formed of it by the medical profession of our 
country. That it is well adapted as a text-book for the use of the student, and at the same time as 
a book of reference for the practitioner, is very generally admitted ; in both points of view, for accu- 
racy and completeness, it will bear a very advantageous comparison with any of the numerous co- 
temporary publications on the practice of medicine, that have appeared in this country or in 
Europe. The edition before us bears the evidence of the author’s untiring industry, his familiarity 
with the various additions which are constantly being made to our pathological and therapeutical! 


knowledge, and his impartiality in crediting the general sources from which his materials have 
been derived. Several pathological affections, omitted in the former editions, are inserted in the 
present, while every portion of the work has undergone a very thorough revision. It may with 


truth be said, that nothing of importance that has been recorded since the publication of the last 
edition, has escaped the attention of the author; the present edition may, therefore, be regarded 
as an adequate exponent of the existing condition of knowledge on the important departments of 
medicine of which it treats.—The American Journal of the Medical Sciences, Jan. 1848. 
The Physician cannot get a better work of the kind than this, and when he masters its contents, 
mastered all that such treatises can afford him.—St. Louis Med. § Surg, Journa!, 
une 


DUNGLISON ON NEW REMEDIES. 
NEW EDITION. 


NEW REMEDIES. 
BY ROBLEY DUNGLISON, M. D., &c. &e. 


Fifth edition, with extensive additions. In one neat octavo volume. 


A work like this is obviously not suitable for either critical or analytical review. It is, so far as it goes, a 
dispensatory, in which an account is given of the chemica! and physical properties of all the articles resently 
added to the Materia Medica and their preparations, with a nouce of the diseases for which they are pre- 
scribed, the doses, mode of administration, &c.— The Medical Examiner. 


THE MEDICAL STUDENT, OR AIDS TO THE STUDY OF MEDICINE. 


A REVISED AND MODIFIED EDITION. 
BY ROBLEY DUNGLISON, M.D. 


In one neat 12mo. volume. 


HUMAN HEALTH; 


Or, the Influence of Atmosphere and Locality, Change of Air and Climate, Sea- 
sons, Food, Clothing, Bathing and Mineral Springs, Exercise, Sleep, Corpo- 
real and Intellectual Pursuits, &c. &c. on Healthy Man: Constituting 
ELEMENTS OF HYGIENE. 

BY ROBLEY DUNGLISON, M. DP. 

A New Edition with many Modifications and Additions. In one Volume, Swo. 
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LEA & BLANCHARD’S PUBLICATIONS. 


THE GREAT MEDICAL LEXICON. 


A DICTIONARY 


MEDICAL SCIENCE; 


CONTAINING A CONCISE ACCOUNT OF THE VARIOUS SUBJECTS AND TERMS; WITH THE 
FRENCH AND OTHER SYNONYMES; NOTICES OF CLIMATES AND OF CELE- 
BRATED MINERAL WATERS; FORMUL FOR VARIOUS OFFICINAL 
AND EMPIRICAL PREPARATIONS, &c. 


BY ROBLEY DUNGLISON, M.D., 


PROFESSOR OF TITE INSTITUTES OF MEDICINE IN THE JEFFERSON MEDICAL COLLEGE, PHILADELPHIA, ETC.-ETC. 


Sixth edition, revised and greatly enlarged. In one royal octavo volume of over S00 very large pages, 
double colamns. Strongly bound in the best leather, raised bands. 
? The most complete medica! dictionary in the English language.— Western Lancet. 

This work, already so valuable, has been rendered much more so by the publication of the present edition. 
It has been carefully revised, and many new words introduced, which the gradual progress of science makes 
so necessary. We recommend it to the profession. and to the student who wishes to have at hand a lexicon 
where he can seek, without fear of disappointment, every term which has been introduced into the nomen- 
clature of medicine and its various branches. The care which has been bestowed upon it by its author, in 
correcting the errors which must necessarily appear in the first issue of such a work, and the satisfactory 
manner in which the present edition has come forth from the press of the publishers, entitles it to much stronger 
claims on the part of the profession, than its predecessors —Southern Journal of Medicine and Pharmacy. 

We think that “the author’s anxious wish to render the work a satisfactory and desirable—if not indispen- 
sable—Lexicon, in which the student may search without disappointment for every term that has been 
legitimated in the nomenclature of the science,” has been fully accomplished. Such a work is much needed 
by all medical students and young physicians, and will doubtless continue in extensive demand. It is a 
lasting monument of the industry and literary attainments of the author, who has long occupied the highest 
rank among the medical teachers of America.—The New Orleans Medical and Surgical Journal 

The simple announcement of the fact that Dr. Dunglison’s Dictionary has reached a sixth edition, is almost 
as high praise as could be bestowed upon it by an elaborate notice. It is one of those standard works that have 
been “ weighed in the balance and (not) been found wanting.” It has stood the test of experience, and the fre- 
quent calls for new editions, prove conclusively that it is held by the profession and by students in the highest 
estimation. The present edition is not a mere reprint of former ones; the author has for some time been 
laboriously engaged in revising and making such alterations and additions as are required by the rapid pro- 
gress of our science, and the introduction of new terms into our vocabulary. In proof of this it is stated “ that 
the present edition comprises net | two thousand five hundred subjects and terms not contained in the last. 
Many of these had been introduced into medical terminology in consequence of the progress of the science, 
and others had escaped notice in previous revisions.” We think that the earnest wish of the author has been 
accomplished; and that he has succeeded in rendering the work “a satisfactory and desirable—if uot indis- 
yvensable—Lexicon, in which the student may search, without disappointment, for every term that has been 
legitimated in the nomenclature of the science.” This desideratum he hasbeen enabled to attempt in suc- 
cessive editions, by reason of the work not being stereotyped ; and the present edition certainly offers stronger 
claims tothe attention of the practitioner and ‘student, than any of its predecessors. The work is got up in 
the usual good taste of the publishers, and we'recommend itin full confidence to all who have not yet supplied 
themselves with so indispensable an addition to their libraries —The New York Journal of Medicine. 


A NEW EDITION OF DUNGLISON’S HUMAN PHYSIOLOGY. 


HUMAN PHYSIOLOGY. 


WITH THREE HUNDRED AND SEVENTY ILLUSTRATIONS. 
BY ROBLEY DUNGLISON, M.D., 


PROFESSOR OF THE INSTITUTES OF MEDICINE IN THE JEFFERSON MEDICAL COLLEGE, PHILADELPHIA, ETC. ETC. 


Sixth edition, greatly improved.—In two large octavo volumes, containing neariy 1350 pages. 


This work has been so long received throughout the Union as the leading text-book on Physiology, that in 
presenting this edition the publishers deem it necessary only to remark that they, have endeavored to render 
the mechanical execution of the work in some degree worthy its acknowledged merits by an advance in both 
the number and beauty of the illustrations, and an improvement in the style of printing. ‘The name of the 
author is sufficient guarantee that each new edition fully keeps pace with the advance o! science. 


Much Improved Edition. 
GENERAL THERAPEUTICS AND MATERIA MEDICA. 


With One Hundred and Twenty Illustrations. 
ADAPTED FOR A MEDICAL TEXT-BOOK. 
BY ROBLEY DUNGLISON, M.D., 


Professor of Institutes of Medicine, &c. in Jefferson Medical College; late Professor of Materia Medica, &c. 
in the Universities of Virginia and Maryland, and in Jefferson Medical College. 


Third Edition, Revised and Improved, in Two Octavo Volumes, well bound. 


Our junior brethren in America will find in these volumes of Professor Dunglison a “THssaurnus Mepica- 
MiNUM” more valuable than a large purse of gold.— London Medico- Chirurgical Review. 
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LEA & BLANCHARD'S PUBLICATIONS. 
New and Enlargea Edition, Brought up to 1848. 


WILLIAMS’ PATHOLOGY. Now Ready. 


PRINCIPLES OF MEDICINE, 
GENERAL PATHOLOGY AND THERAPEUTICS, 


AND A BRIEF GENERAL VIEW OF 
ETIOLOGY, NOSOLOGY, SEMEIOLOGY, DIAGNOSIS, PROGNOSIS, 
AND HYGIENICS. 


BY CHARLES J. B. WILLIAMS, M.D., F.R.S., 


Fellow of the Royal College of Physicians, &c. 


EDITED, WITH ADDITIONS, BY MEREDITH CLYMER, M.D., 
Consulting Physician to the Philadelphia Hospital, &c. &c. 
Third American, from the Second and Enlarged London Edition. 
In One Volume Octavo, 


The delay which has prevented the appearance of this edition until the present time, has arisen from the 
extensive modifications and improvements introduced by the author, bringing the work fully up to a level 
with the present state of knowledge on the numerous and imporiant subjects of which he treats. These ad- 
ditions pervade almost every portion of the work, but they preponderate in the following subjects, in which 
we can mention— in Er1oLocy, mechanical, chemical, and dietetic causes of diseases, defective cleanliness, vin- 
tilation and drainage. in PatHo Loy, the tabular views of the elements of disease ; reflex action and sympa- 
thy; elementary changes in the blood ; congestion; determination of 3; inflammation, in tts nature, 
manifold resulis,and modes of treatment ; degeneration of textures ; cacoplastic and aplastic deposits and 
their treatment, with a notice of the action of cod liver oil ; and the whole chapter on HyGIEnics, comprising food ; 
clothing ; air and temperature; exercise ; ag 4 ; mental occupation and excretion. In addition to this, the 
editor has introduced much new matter in the sections on ErioLtocy, Disgases.or THE CONSTITUENTS OF 
THE Bioop, DiszasEs, SEMEIOLOGY, PROGNOSIS AND HyeieEnics, and he has also added a secuon on 
the Siens or Diseass. 

Ii will be seen from this rapid summary. that the additions to this edition of Dr. Williams’ Principles will 
fully maintain its high reputation, and render it worthy a continuance of the favor which has caused its in- 
troduction as a text-book into so many colleges throughout the Union. ‘ 

It is entitled to claim the reader’s best attention, and its perusal and study will be amply remunerative. It 
is a work calculated to elevate the character of medical science, from its correct and lucid exposition of the 
great principles of scientific investigation, and its plain, practical character, will recommend it to the student 
aud practitioner of medicine and surgery.— Am. Medical Journal, July 1248. 


ROYLE’S NEW WORK. 
MATERIA MEDICA AND THERAPEUTICS ; 


INCLUDING THE PREPARATIONS OF THE PHARMACOPCIAS OF LONDON, EDINBURGH, 
DUBLIN, AND OF THE UNITED STATES, 


WITH MANY NEW MEDICINES. 
BY J. FORBES ROYLE, M. D., F.R.S. 


Late of the Medical Staffin the Bengal Army, Professor of Materia Medica and Therapeutics, King’s College 
London, &c. 


EDITED BY JOSEPH CARSON, M.D., 
Professor of Materia Medica in the Philadelphia College of Pharmacy, &c. &c. 
WITH NINETY-EIGHT ILLUSTRATIONS, 


In one large octavo volume of about 700 pages. 
Being one of the most beautiful Medical works published in this country. 


This work is ably done—the botanical part with great skill, and the chemical, natural history, and thera- 
peutic department, most perfect and complete.—Edinburgh Medical Journal. 

This is another of that beautiful and cheap series of manuals published by Mr. Churchill. In the execution 
of the wood cuts, of plants, flowers and fruits, Mr. Bagg seems almost to have exceeded his former doings 
The work is, indeed, a most valuable one. It would be injustice to the learned author not to state that, in addi- 
tion to what other works on the su! ject necessarily contained, the reader will find here not a little that is 
original, or introduced for the first time, more especially in the details of botany and natural history.— British 
and Foreign Medical Review. 


RAMSBOTHAM® MIDWIFERY. 
THE PRINCIPLES AN? PRACTICE OF 


OBSTETRIC MEDICINE AND SURGERY, 
IN REFERENCE TO THE PROCESS OF PARTURITION. 


ILLUSTRATED BY 
One hundred and NCIS TL Large Figures on 55 Lithographic Plates, 


BY FRANCIS H. RAMSBOTHAM, M.D., &c. 


A NEW EDITION, FROM THE ENLARGED AND REVISED LONDON EDITION, 
In one large imperial octavo volume. well bound, 3 

It 18 the book of Midwifery for students; clear, but not too minute in its details, and sound in its practical 

instractions It is so completely illustrated by plates (admirably chosen and executed), that the student must 

be stupid, indeed. who does not understand the details of this branch of the science, so far, at least, as descrip- 


tion can make them intelligible —Dublin Journal of Medical Science. 


>. 
j 
$3 
‘ 
; 
AL” 
a 
if 
f 


LEA & BLANCHARD’S PUBLICATIONS. 


Now Ready, brought up to July 1848, 


A New Edition of WILSON’S HUMAN ANATOMY, much Improved. 


A SYSTEM OF HUMAN ANATOMY, 


GENERAL AND SPECIAL. 


BY ERASMUS WILSON, M.D. 
FOURTH AMERICAN, FROM THE LAST ENGLISH EDITION. 
EDITED BY PAUL B, GODDARD, A.M. M.D., 
Professor of Anatomy in the Franklin Medical College, Philadelphia. 
WITH TWO HUNDRED AND FIFTY ILLUSTRATIONS 
Beautifully printed in One large Octavo Volume of nearly Siz Hundred pages. 


In passing through numerous editions, both in England and this country, this work has received 
many improvements and modifications, and it may now be confidently presented to the profession 
as containing all the important facts in general and special anatomy in a clear and lucid manner, 
fully brought up to the present level of science. It has long been known as the favorite text-book 
in this department of medical science, and it is now used in a large proportion of the colleges 
throughout the country, to which it is further recommended by its admirable series of illustrations, 
its beautiful mechanical execution, its neat and convenient size, and the very low rate at which it 
is furnished. 

In many, if not all the colleges of the nine. it has become a standard text hook.—N. Y. Medical Journal, 

From GRANVILLE Suarr Pattison, M. D., Professor Y Anatomy in the University af New York. 

“T have a very high opinion of the work of W ilson, and I feel that you have conferred a favor on the pro- 
fession by the very handsome edition of it which you have published.” 

From J. N. Bysge, M. D., Professor of Anatomy in the Memphis Medical College. 

“I look upon this book as one of the best, if not the very best, in the English language, for the practical 
anatomist.” 

From Professor W. R. Grant, of the Pennsylvania Medical College. 

“T have heretofore considered Wilson’s Anatomy as one of the best books for the use particularly of stu- 
dents, and as such have recommended it to the classes of the Pennsylvania Medical College.” 


FERGUSSON’S SURGERY---New and Improv ed Edition of 1848, Now Ready. 


A SYSTEM OF PRACTICAL SURGERY. 


BY WILLIAM FERGUSSON, F.R.S.E., 
Professor of Surgery in King’s College, London, &e. &c. 
THIRD AMERICAN, FROM THE LAST ENGLISH EDITION, 


With Two Hundred and Seventy-four Illustrations by Bagg, Engraved by Gilbert. 


In One large and be eautifully printed Octavo Volume of Six Hundred and Thirty large Pages. 

Tt is with ur ife igne ed satisfaction that we eall the attention of the profession in this country to this excellent 
work. Itric sserves the reputation conceded to it, of being the best practical surgery eXtant, at least in 
the English Medical Examiner. 

Professor Fergusson’s work, we feel persuaded, will be as great a favorite as it deserves, for it combines 
the powerful recommendations of cheapness and elegance, with a clear, sound, and practical treatment of 
every subject in surgical science. The illustrations, by Bagg, are admirable—in his very best style—Edin- 
burgh Journal of Medical Science. 


Lately published, a New and Much Improved Edition of DRUITT’S SURGERY. 


THE PRINCIPLES AND PRACTICE OF MODERN SURGERY, 
BY ROBERT DRUITT, Surceoy. 
THIRD AMERICAN, FROM THE THIRD LONDON EDITION. 
Illustrated by One Hundred and Fifty-three Wood Engravings. 
WITH NOTES AND COMMENTS 
BY JOSHUA B. FLINT, M.M. § 
In One very neat Octavo Volume of about Five added one Fifty Pages. 

In presenting this work to the American profession for the third time, but little need be said to 
solicit for it a continuation of the favor with which it has been saceixed. “he merits which have 
procured it this favor, its clearness, conciseness, and excellent arrangement, will continue to render 
it the favorite text-book of the student who wishes in a moderate space a compend of the principles 
and practice of Surge ry. 

An unsurpassable ¢ idium not ¢ 

it to young surgec 


This work merits our warmest comme ions, and we strongly recommend i 


y of surgical but of medical practice.—London Medical Gazette. 

admirable digest of the principles and practice of modern Surge: ~Medical Ga 
It may be said with truth that the work of Mr. Druitt affords a te, t 

of the entire field of modern surgery. We know of no wo K on t 1 

a manual, whieh include $s sO many topics of interest to the surgeon; and the terse e] 

been treated evinces a most enyiable quality of mind on the pa artof the ir, who seems ive a 

power of searching out and grasping the leading facts and features of the ment elaborate prod uciions 

pen, Itis a useful handbook for the practitioner, and we should deem a teacher of surgery unpardonable 

who didnot recommend it to his pupils. In our own opinion, it is admirably adapted to the wants of the stu- 

dent.— Provincial Med. and Surg. Journal. 
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LEA & BLANCHARD’S PUBLICATIONS. 
TAYLOR’S TOXICOLOGY. Just 


“ON POISONS 


IN RELATION TO MEDICAL JURISPRUDENCE AND MEDICINE. 


\BY,ALFRED §. TAYLOR, F,R.S., 
Lecturer on Medical Jurisprudence and hy Hospital, and author of “ Medical Jurispru- 
ence, c. 


Edited, with Notes and Additions, 
BY R, EGLESFELD GRIFFITH, M.D. 


In one large octavo volume, to match the “ Medical Jurisprudence” of the same author. 


It is, so far as our knowledge extends, incomparably the best upon the subject; in the highest 
degree creditable to the author, entirely trustworthy, and indispensable to the student and prac- 
titioner, and likely to prove of immense service to the local.practitioner, whether engaged in the duty 
of prosecuting the criminal or defending the innocent from condemnation.—N. Y. Annalist.. 

It is safe to say, that the volume of Mr. ‘Taylor forms one of the most complete treatises on poisons extant, 
and that it is a work which ques to be in the hands of every physician and lawyer. It is an elaborate 
epitome of all thatis known on the subject of poisons. The subject is one of deep interest. We shal! avail 
ourselves of the earliest opportunity to say more about this excellent treatise.—The Western Journal of Me- 
dicine and Surgery. 

We can most unreservedly recommend Mr. Taylor’s treatise to our readers as the most complete, and at 
the same time, condensed system of Toxicology extant, and as the one which, we feel assure@, will hence- 
forth rank in this country as the chief authority on the subject.— Medico-Chirurgical Review. 

The reputation acquired by Mr. Taylor, by his researches in Toxicology and Legal Medicine, is prima 
JSacie evidence in favor of anything coming from his hands; and we accordingly find that in the present treat- 
ise, he has not fallen short of his reputation. It, moreover, fills up what has been a gap in the science of 
Toxicology. Dr. Christison and M. Orfila have rather endeavored to elucidate the chemical Bisjory, modes 
of detection, and tréatmeni in cases in poisoning. Dr, Taylor, on the contrary, with fewer chemical! details, 
has directed his inquiries towards a careful review of the symptoms peculiar to each poison, the examination 
and comparison of the symptoms of each with the other, and with similar symptoms which may be developed 
by diseased actions in the economy. His work thus, besides being ap. excellent guide to the medical prac- 
titioner, in assisting his diagnosis in cases of poisoning, is also valuable to the medical man who is called 
upon to give his testimony before a court in criminal cases.— The CHarleston Medical Journal and Review. 

For ourselves, we fee! confident that it will ere long be the table-book of every medical practitioner who 
has the Jeast regard for his own reputation, and be found in the cireuit-bag of the Barrister, in company with 
Archbold’s Criminal Pleadings, and Roscoe’s Criminal Evidence.— The lin Quarterly Journal. 


Just Published. 
THE HUMAN BRAIN; 
ITS. STRUCTURE, PHYSIOLOGY AND DISEASES. 


WITH A DESCRIPTION OF THE TYPICAL FORM OF THE BRAIN IN THE 
ANIMAL KINGDOM. 


BY SAMUEL SOLLY, F.R.S., &c., 
Senior Assistant Surgeon to St. Thomas’ Hospital, &c. 


FROM THE SECOND AND MUCH ENLARGED LONDON EDITION. 
In One Octavo Volume; with One Hundred and Twenty Wood-cuts. 


The most complete account of the anatomy, physiology, and pathology of the brain that has hitherto ap- 
peared.. We earnestly advise all) our professional brethren to enrich their libraries with this admirable 
treatise.— Medico-Chirurgical Review. 

Im the arr ment of this admirable treatise we have, first, an excellent structural anatomy; second, a 
deeply imtpresting comparative anatomy, extending over many oi the mse of the different genera which 
make up t 9 classes of the animal kingdom; third, an account of the protective apparatus ; fourth, a 
chapter on the weight; fifthyon the configuration of the brain, We have then an elaborate account of | ts 
dissection, and that of the spinal cord, of the cerebral nerves and circulation, of the development of the brain, 
and lastly some remarks (and here occurs the only deficiency we have to complain of) on the physiology of 
the cerebro-spinal axis, and some phrenological observations. All the preceding topics being ireated of ac- 
cording to the improved mode of dissection of the organ adopted at the present day, assisted by microscopi- 
cal research, and written professed!y in elucidation of its internal structure, &c., by one of the ablesi cere- 
bro-anatomists, if we may coin a word, of the day, it is useless to say that this treatise is an unsurpassed guide 
to the student in bis investigations of the delicate and complex structure of this beautiful and curious organ 

The pathological portion of the volume occupies about one halfof the whole, and we know of none better, 
and few as good. The various diseases to which the brain is liable are treated of scientifically, concisely, 
sufficiently, and ably; and: many valuable and well recorded cases are related in illustration of symptoms, 
effects, and treatment; and the whole is:characierized by a profound knowledge of anatomy, and pathologi- 
cal anatomy, descriptive, histological and chemical. e should suppose that neither the encephalon, nor 
its diseases could be properly studied without reference to this volume —The Annalist. 

We have felt great satisfaction in again accompanying Mr. Solly in his lucid description of the exquisite 
structural arrangements of this wonderful organ; and we can un a hi say, that the student will find 
comprehended in the first ten chapters of Mr. Solly’s treatise, a series of 1 e most comprehensive and inte- 
resting anatomical details in the English language. We shall, however, chiefly confine our remarks to the 
eleventh and concluding part of the treatise. (which, by the by, rather exceeds in quantity of letterpress the 
whole of the other ten taken together,) containing what the author modestly terms an “ outline of the diseases 
of the brain,” but which we do not hesitate to characterize as a very excellent and practical description of 
this important and obscure class of maladies. * © * ® ‘his work is one which fully deserves, 
and will certainly obtain a place among our medical classics. The subjects of which it treats, like almost all 
questions in anatomy and pathology, will doubtless, as science advances, receive numerous additions and 
modifications; but the scope of the treatise is.so ample, and the arrangement of its various topics so judi- 
cious, that we believe it need never be superseded as a standard work of reference.—London Med. Gazette. 
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WATSON’S PRACTICE. 
A NEW EDITION, 


LECTURES ON-THE 


PRINCIPLES AND PRACTICE OF PHYSIC. 


DELIVERED AT KING’S COLLEGE, LONDON. 


BY THOMAS WATSON, -M.D,, &e. 
Third American from the last London Edition. 


REVISED, WITH ADDITIONS, 
BY D. FRANCIS CONDIE, M. D., 
Author of a Work on the ‘ Diseases of Children,?’ &c. 


In One Octavo Volume. 


Of nearly ELEVEN HUNDRED LARGE PAGES, strongly bound with raised bands. 


The rapid sule of two large editions of this work is an evidence of its merits, and of its general favor with 
the American practitioner. To commend it still more strongly to the profession, the publishers have gone to 
a great expense in preparing this edition with larger type, finer paper. and stronger binding with raised 
bands. It is edited with reference particularly to American practice, by Dr. Condie; and with these nume- 
rous improvements, the price is still kept so low as to be within the reach of all, and to render it among the 
cheapest works offered to the profession. It has been received with the utmost favor by the medical press, 
both of this country and of Europe, some of the notices of which may be seen in the Supplement to the 
Medical News for June 1547. 


CARPENTER’S HUMAN PHYSIOLOGY. 
LATELY ISSUED. 


A NEW, MUCH IMPROVED AND ENLARGED EDITION OF 


THE PRINCIPLES OF HUMAN PHYSIOLOGY, 


WITH THEIR CHIEF APPLICATIONS TO PATHOLOGY, HYGIENE, AND FORENSIC MEDICINE. 


BY WILLIAM B. CARPENTER, M.D., F.R.S., 


Fullerian Professor of Physiology in the Royal Institution of Great Britain; author of * Elements 
of Physiology,” “ Principles of General and Comparative Physiology,’ *‘ Principles of 
Animal Physiology,’® &e. &c. 


THIRD AMERICAN FROM THE LAST LONDON EDITION, 
WITH NOTES AND ADDITIONS BY 
MEREDITH CLYMER, M.D., 
Consulting Physician to the Philadelphia Hospital, &c. &c. 
Containing Three Hundred and Seventeen Wood-cut and other Illustrations. 
In One Large and Beautifully Printed Octavo Volume of over seven hundred and fifty pages, strongly bound, 


THH GREAT MEDICAL LIBRARY. 
THE CYCLOPEDIA OF PRACTICAL MEDICINE; 


COMPRISING 
Treatises on the Nature and Treatment of Diseases, Materia Medica and The- 
rapeutics, Diseases of Women and Children, Medical Jurisprudence, &c. &c. 
EDITED BY 


JOHN FORBES, M. D., F.R.S., ALEXANDER TWEEDIE, M. D., F.R. 5., 
AND JOHN CONOLLY, M.D. 


Revised, with Additions, ‘ 
BY ROBLEY DUNGLISON, M.D. 
THIS WORK IS NOW COMPLETE, AND FORMS FOUR LARGE SUPER-ROYAL OCTAVO VOLTMES. 


Containing Thirty-two Hundred and Fifty-Four unusually e Pages in Double Columns, Printed 
on Good Paper, with a New and lear ‘Pype. 


The whole well and strongly bound, with Raised Bands and Double Titles. 


Or, to be had in Twenty-four Parts, at Fifty Cents each. 


For a list of Articles and Authors, together with opinions of the press, see various: Supplements to the Medical 
News and Library. 
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OTHER WORKS 
VARIOUS DEPARTMENTS 
MEDICINE AND SURGERY. 
LEA AND BLANCHARD. 


AMERICAN JOURNAL OF THE MEDICAL SCIENCES, Edited by Isaac Hays,M.D. Pub- 
lished at $5 

ARNOTT’S PHYSICS. e Elements of Physics in plain or non-technical language. A new 
edition, edited by Isaac Hays, M.D. In 1-vol. 8vo., sheep, with 176 wood-cuts. 

ABERCROMBIE ON THE STOMACH.—Pathological and. Practical Researches on Diseases of 
the Stomach, Intestinal Canal, &c. Fourth edition, in 1 vol. 8vo., sheep. 

ABERCROMBIE ON THE BRAIN.—Pathological and Practical Researches on the Diseases of t)\e 
Brain and Spinal Cord.. A new edition, in one octavo volume, sheep. 

ASHWELL ON FEMALES.—A Practical Treatise on Diseases Peculiar to Women, edited by 
Goddard. New edition, 1848, 1 large vol. 8vo. 

ALISON’S PATHOLOGY.—Outlines of Pathology and Practice of Medicine; in three parts; con- 
taining Preliminary Observations, Inflammatory and Febrile Discases, and Chronic or Non-F ebrile 
Diseases, In one neat octavo volume, sheep. , 

BENNET’S PRACTICAL TREATISE ON INFLAMMATION, ULCERATION AND INDURA- 
TION OF THE NECK OF THE UTERUS. In one smal! 12mo. volume, cloth. 

BURROWS ON CE L CIRCULATION.—On the Disorders of the Cerebral Circulation, and 
on the Connecti tween Affections of the Brain and Distases of the Heart. With colored 
plates, 1 vol. Svo., 1848. ; 

BIRD ON URINARY DEPOSITS.—Urinary Deposits, their Diagnosis, Pathology and Therapeu- 
tical Indications. In one neat octavo volume, cloth, with numerous wood-cuts. 

Physi jen Papers y,inten or Use e Medical Student. In one handsome 
royal ume, with 372 

BERZE ON THE KIDNEYS AND URINE. In 1 vol-8vo.; cloth. 

BUCKLAND’S GEOLOGY.—Geology and Mineralogy, with reference to Natural Theology; a 
Bridgewater Treatise, In two octavo volumes, with numerous maps, plates, &c. 

BLAKISTON ON THE CHEST.—Practical Observations on certain Diseases of the Chest, and on 
the Prineiples of Auscultation, 1 vol. Svo., cloth, 1848. 

BRODIE’S SURGICAL LECTURES.—Clinical Lectures on Surgery. 1 vol. 8vo., cloth. 

BRODIE ON THE JOINTS.—Pathological and Surgical Observations on the Diseases of the 
Joints. 1 vol. 8vo.,cloth. _. 

ey ON URINARY ORGANS.—Lectures on the Diseaces of the Urinary Organs. 1 vol. 8vo., 

oth. 

*,* These three works, may be had neatly bound together, forming a large volume of 

‘* Brodie’s Surgical Works.?? 

BUDD ON DISEASES OF THE LIVER.—In one octavo volume, sheep, with beautiful colored 

lates and numerous wood-cuts. 

BRIDGEWATER TREATISES. The whole complete in 7 vols. 8vo., containing Roget’s Animal 
and Yegnae Physiology, in 2 vols., with many cuts; Kirby on the History, Habits, and In- 
stinct of Animals, } vol., with plates; Prout on Chemistry; mers on the Moral Condition of 
Man; Whewel! on Astronomy; Bell on the Hand; Kida on the Physical Condition of Man; 

and Buckland’s Geology, 2 vols., with many plates and maps. 

BART, PHILOSOPHY OF MEDICINE.—Essay on the Philosophy of Medical Science. 
In two parts; One neat octavo volume, extra cloth. ee 

BRIGHAM ON MIND, &c.—The Influence of Mental Excitement‘and Mental Cultivation on 


neat 12mo..volume, extra cloth. 

BILLING’S INCIPLES OF MEDICINE.—The First Principles of Medicine. From the fourth 
London edition; in one octavo volume, cloth. 

BENEDICT’S CHAPMAN.—Compendium of Chapman’s Lectures on the Practice of Medicine. 
One neat vol,, Svo. 

CHAPMAN’S LECTURES ON THORACIC AND ABDOMINAL VISCERA: 1 vol. 8vo. 

CHAPMAN’S LECTURES ON FEVERS, DROPSIES, GOUT, RHEUMATISM, &c. &c. 1 vol. 8vo. 

CARPENTER’S ELEMENTS@OF PHYSIOLOGY.—For the Use of the Medical Student. One 
large vol. 8vo,, with 180 illustrations. ? 

CARPENTER’S VEGETABLE PHYSIOLOGY.—A Popnlar Tredtise on Vegetable Physiology. 
With numerous wood-cuts; in one 12mo. volume, extra cloth. 

CLATER AND SKINNER’S FARRIER.—Every Man his own Farrier; containing the Causes, 
Symptoms, and most approved Methods of Cure of the Diseases of Horses. From the 28th 
London edition ; edited by Skinner; in one 12mo. volume, cloth, 

CLATER AND YOUATT’S CATTLE DOCTOR.—Every Man his own Cattle Doctor; containing 
the Diseases of Oxen, Sheep, Swine, &c. Edited by Youatt, and revised by Skinner; with 
wood-cuts; inone volume 

COOPER (SIR ASTLEY) ON THE ANATOMY AND TREATMENT OF ABDOMINAL 
HERNIA. 1 large vol., imp. 8vo., with over 130 lithographic figures. 
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COOPER ON THE STRUCTURE AND DISEASES OF THE TESTIS, AND ON THE THYMUS 
GLAND. 1 vol., imp: 8vo., with 177 figures on 29 plates. 

COOPER ON THE ANATOMY AND DISEASES OF THE BREAST, WITH TWENTY-FIVE 
MISCELLANEOUS SURGICAL PAPERS. 1 large vol., imp. 8vo., with 262 figures on 36 plates. 

COOPER ON DISLOCATIONS AND FRACTURES OF THE JOINTS.—Edited by Bransby 
Cooper and*J.C. Warren. 1 vol., Svo., with 133 cuts. 

CLYMER AND, OTHERS ON FEVER.—Fevers, their Diagnosis, Pathology and Treatment. In 
one large vol. 8ve. 

DURLACHER ON CORNS, BUNIONS, &c.—A Treatise on Corns, Bunions, the Diseases of Nails, 

* and the General Management of the Feet. In one i2mo. volume, cloth. 

DEWEES’S MIDWIFERY.—A Comprehensive System of Midwifery, for the Use of the Medical 
Student, Eleventh edition, 1 vol. 8vo., with plates, 

DEWEES ON FEMALES.—A Treatise on the Diseases of Females. Ninth edition, 1 vol. 8vo., 

lates. 

DEWEES ON CHILDREN.—A Treatise on the Physical and Medical Treatment of Children. 
Ninth edition, 1 vol. 8vo. ' 

ELLIS’S FORMULARY.—The Medical Formulary, being a Collection of Prescriptions derived 
from the Writings and Practice of the most eminent Physicians of America and Europe; to 
which is added an Appendix, containing the usual Dietetic Preparations and Antidotes for 
Poisons. By Benjamin Ellis, M.D. Eighth edition, with extensive alterations and additions. 
By Samuel George Morton, M.D. In one neat 8yo. volume. 

ESQUIROL ON INSANITY.—Mental Maladies, considered in relation to Medicine, Hygitne and 
Medical Jurisprudence, Translated by E. K. Hunt, M. D., &c, In 1 vol. 8vo. 

FOWNES’ ELEMENTS OF CHEMISTRY for the Use of the Medical Student. In one handsome 
volume, royal 12mo., with numerous cuts. Second American edition, by Bridges. 

GRIFFITH’S CHEMISTRY OF THE FOUR SEASONS—Spring, Summer, Autumn and Winter. 
One neat vol. 12mo., with cuts. 

GUTHRIE ON THE BLADDER, &c.—The Anatomy of the Bladder and Urethra, and the Treat- 
ment of the Obstructions to which those Passages are liable. In 1 vol. Syo. 

HARRIS ON MAXILLARY SINUS,.—Dissertation on the Diseases of the Maxillary Sinus. In 

small octavo volume, cloth. 

HOPE ON THE HEART.—A Treatise on the Diseases of the Heart and Great Vessels. Edited 
by Pennock. 1 vol. 8vo., with plates. 

HARRISON ON THE NERVES,—An Essay towards a correct Theory of the Nervous System. 
In one octavo volume, sheep. 

HUGHES ON THE LUNGS AND HEART.—Clinical Introduction to the Practice of Auscultation, 
and other Modes of Physical Diagnosis, intended to simplify the Study of the Diseases of the 
Heart and Lungs. By H. M. Hughes, M. D., &. In one 12mo, volume, with a plate. 

HOBLYN’S MEDICAL DICTIONARY.—Dictionary of the Terms used in Medicine. Edited by 
Hays. 1 vol. royal 12mo. 

HASSE’S PATHOLOGICAL ANATOMY.—An Anatomical Description of the Diseases of the Or- 
gans of Circulation and Respiration. Translated and edited by Swaine. In one octavo volume. 

INTRODUCTION TO PRACTICAL ORGANIC CHEMISTRY; based on the Works of Brande, 
Liebig, and others. In one volume 18mo., paper, price 25 cents. 

INTRODUCTION TO VEGETABLE PHYSIOLOGY.—With reference to the Works of De Can- 
dolle, Lindley, &c. In one volume, 18mo., paper, price 25 cents. 

KIRBY ON ANIMALS.—The History, Habits, and Instinct of Animals. A Bridgewater Treatise. 
In one large volume 8vo., with plates. 

KIRBY AND SPENCE’S ENTOMOLOGY.—An Introduction to Entomology; or Elements of the 
Natural History of Insects; comprising an Account of Noxious and Useful Insects, of their 
Metamorphosis, Food, Stratagems, Habitations, Societies, Motions, Noises, Hybernation, In- 
stinct, &c. &c. In one large octavo volume, neat extra cloth, with plates, plain or beautifully 
colored. From the sixth London edition. ‘ 

LISTON AND MUTTER’S SURGERY.—Lectures on the Operations of Surgery. One large vol. 
§vo., with 216 cuts. 

LALLEMAND ON SPERMATORRH@A.—The Causes, Symptoms, and Treatment of Sperma- 
torrhea. Translated and edited by Henry J. M’Dougall, M.D. 1 vol. 8vo., 1848. 

LAWRENCE ON RUPTURES.—A Treatise on Ruptures, from the fifth London edition. In one 
octavo volume, sheep. 

MILLER’S PRINCIPLES OF SURGERY. One large“yol. 8vo., 2d American edition, 1848. 

MILLER’S PRACTICE OF SURGERY. One large vol. 8vo. 

MAN’S POWER OVER HIMSELF TO PREVENT OR CONTROL INSANITY. One vol. 18mo., 
paper, price 25 cents. 

MAURY’S DENTAL SURGERY.—A Treatise on the Dental Art, founded on Actual Experience. 
Tliustrated by 241 lithographic figures and 54 wood-cuts. Translated by J. B. Savier. In one 
octavo volume, sheep. 

MEDICAL NEWS AND LIBRARY, published monthly at One Dollar per annum. 

MULLER’S PHYSIOLOGY.—Elements of Physiology. Translated by Wm. Baly, M.D., and 
edited and arranged by John Bell, M.D. In one large octavo volume, sheep. 

MEIGS’ COLOMBAT ON FEMALES.—Treatise on the Diseases of Females, and on the Special 
Hygiene of their Sex. Translated by C. D. Meigs, M.D. In 1 vol. large S8yo., with cuts. 

MATTEUCCI ON LIVING BEINGS.—Physical Phenomena of Living Beings. Edited by Pereira. 
1 vol. royal 12mo., with cuts. 

PRACTICAL ORGANIC CHEMISTRY. 18mo., sewed, price 25 cents. 

PROUT ON THE STOMACH.—On the Nature and Treatment of Stomach and Renal Diseases. In 
one octavo volume, sheep, with colored plates. 
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PHILIP ON INDIGESTION,—A Treatise on Protracted Indigestion. 1n 1 vol. 8vo. 

PHILLIPS ON SCROFULA.—Scrofila, its Nature, its Prevalence, its Cquses, and the Principles 
of its Treatment. In one neat octavo volume, cloth, with a plate. 

ROGET’S PHYSIOLOGY.—A Treatise on Animal and Vegetable Physiology, with over 400 illus- 
trations on Wood. In two octavo volumes, cloth. A Bridgewater Treatise. - 

ROGET’S OUTLINES OF PHYSIOLOGY .—Outlines of Physiology and Phrenology. In one large 
octavo volume, cloth. 

RICORD ON VENEREAL.—A Practical Treatise on Venereal Diseases; with a Therapeutical 
Summary, and a special Formulary. In one vol. 8vo., cloth. 

ROBERTSON ON TEETH,—A Practical Treatise on the Human Teeth, with Plates. One smal! 
volume, octavo, cloth, 

SIMON’S CHEMISTRY OF MAN.—Animai Chemistry with reference to the Physiology and Pa- 
thology of Man, One large vol. 8vo., with plates. 

TODD. & BOWMAN’S PHYSIOLOGICAL ANATOMY AND PHYSIOLOGY OF MAN, with no- 
merous illustrations. Publishing in the Medical News and Library. 

TAYLOR’S MEDICAL JURISPRUDENCE.—With numerous Notes and Additions, and Refer- 
ences to American Practice and Law. By R. E. Griffith,M.D. In one vol. Svo. 

THE CONNECTION BETWEEN PHYSIOLOGY AND INTELLECTUAL SCIENCE. 1 vol. 
18mo., paper, price 25 cents. 

THOMPSON’S SICK ROOM.—Domestic Management of the Sick Room, Necessary in Aid of 
Medical Treatment for the Cure of Diseases. Edited by R. E. Griffith. In one large royal 
12mo. volume, extra cloth, with wood-cuts. 

TRAILL’S MEDICAL JURISPRUDENCE.—Outlines of a Course of Lectures on Medical Juris- 
prudence. Revised, with numerous Notes. In one octavo volume, cloth. 

VOGEL*S PATHOLOGICAL ANATOMY.—The Pathological Anatomy of the Human Body, 
Translated by Day. One large vol. 8vo., with plates. 

WALSHE ON THE LUNGS.—Physical Diagnosis of the Diseases of the Lungs. In one neat 
12mo. volume, extra cloth. 

WILLIAMS AND CLYMER ON THE CHEST.—A Treatise on the Diseases of the Respiratory 
Organs, including the Larynx, Trachea, Lungs, and Pleura, With numerous Additions and 
Notes, by Meredith Clymer, M.D. In one neat Svo. voliime, with cuts. ; 

WHITEHEAD ON ABORTION AND STERILITY,—The Causes and Treatment of Abortion 
and Sterility, being the Result of an extended Practical Inquiry into the Physiological and Mor- 
bid Conditions of the Uterus. 1 vol. 8vo., 1848. 

WILSON’S DISSECTOR. THE DISSECTOR, OR PRACTICAL AND SURGICAL ANATOMY. 
With 106 illustrations. Modified and re-arranged by Paul B, Goddard, M.D., &c. In one 
large royal 12mo. volume, sheep. 

WILSON ON THE SKIN.—Anatomy and Diseases of the Skin. 2d edition, improved, 1 vol. 8vo. 

*,* Same work, with colored plates; also the plates sold separate. 

YOUATT ON THE HORSE.—The Horse: containing a full account of the Diseases of the 
Horse, with their Mode of Treatment; his Anatomy, and the usual Operations performed on 
him ; ‘his Breeding, Breaking, and Management; and Hints onyhis Soundness, and Purchase and 
Sale. Together with a General History of the Horse; a Dissertation on the American Trotting 
Horse, how Trained and Jockeyed; an Account of his Remarkable Performances; and an 
Essay on the Ass and the Mule. By J. 8. Skinner, Assistant Postmaster-General, and Editor oi 
the Tarf Register. In one volume octavo, with numerons cuts, 


GARDNER'S MEDICAL CHEMISTRY—Now Ready. 


MEDICAL CHEMISTRY, FOR THE USE OF STUDENTS: 


BEING A MANUAL OF THE SCIENCE WITH ITS APPLICATIONS TO TOXI- 
COLOGY, PHYSIOLOGY, THERAPEUTICS, HYGIENE, &c. &c. 
BY D. PEREIRA GARDNER, M.D., 
Late Professor of Chemistry in the Philadelphia College of Medicine, and of Chemistry and Nat. Philos. 
in Hampden Sid Coliege, &e. 
In One handsome royal 12mo. Volume, with Illustrations. 

This work, while embodying a full course of modern Chemistry, has been prepared especially for the use 
of the student of medicine. With this view, the author has endeavored not so much to make a treatise on 
abstract Chemistry, as to present all the applications of the science to the various departments of medicine. 
There appears to be a necessity for a book of this kind, which has not as yet been supplied among the nu- 
merous and excellent textbooks before the profession. The limited time devoted tu the study in our medical 
colleges does not permit the teacher to point out the numerous @nd important applications of modern Che- 
mistry to Medicine, or enable the student to discover them for himself. These topics, therefore, have been 
dwelt on at large by the author, while he has passed cursorily over those objects which are known only as 
chemical or mineralogica] curiosities. 


JONES ON THE EBYE-—Lately Published. 


THE PRINCIPLES AND PRACTICE 


_OF OPHTHALMIC MEDICINE AND SURGERY. 
BY T. WHARTON JONES, F.R.S., &c. &c. 
WITH ONE HUNDRED AND TEN ILLUSTRATIONS. 
EDITED BY ISAAC HAYS, M.D., &c. 
In one very neat volume, large royal 12mo., with Four Plates, plain or colored, and 98 well executed Woodcuts. 
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ILLUSTRATED SERIES OF SCIENTIFIC WORKS, — 


NOW PUBLISHING BY LEA & BLANCHARD. 


This series comprises works of the highest character on the various branches of practical science. In 
their illustration and mechanica! execution they are prepared wiihout regard to expense, and the publishers 
present them as equal, if not superior, to anything as yet executed. Each volume is superiniended by a 
competent editor, who makes such additions as the progress of science in this country may require and at 
the same time corrects such errors as may have escaped the press in London. The publishers, therefore, 
hope that these works may attract the approbation of the scientific public by their inirinsie value, the cor- 
rectness of the text, the beautiful style in which they are produced, and the extremely low rate at which they 
are furnished. 


THE FIRST VOLUME IS 


PRINCIPLES OF PHYSICS & METEOROLOGY. 
BY J. MULLER, 


Professor of Physics at the University of Freiburg. 
WITH ADDITIONS AND ALTERATIONS BY THE AMERICAN EDITOR. 
ILLUSTRATED WITH NEARLY FIVE HUNDRED AND FIFTY ENGRAVINGS ON WOOD, AND TWO COL’D PLATES. 
In One large Octavo Volume. 
The Physics of Muller is a work superb, complete, unique: the greatest want known to English Science 
could not have been better supplied. ‘The work is of surpassing interest. The value of this contribution to 


the scientific records of this country may be estimated by the fact that the cost of the original drawings and 
engravings alone has exceeded the sum of £2.000.— Lancet. . 

‘The style in which the volume is published is i the highest degree creditable to the enterprise of the pub- 
lishers. It contains nearly six hundred engravings executed in a style of extraordinary elegance We 
commend the book togeneral favor. Itis the best of its kind we have everseen.— N. Y. Courier & Enquirer. 

We can safely say, that, if the forthcoming works be of equal merit, and produced in similar style, the 
yoy tlle prove one of a very invaluable character, which cannot fail to be in universal request.— North 

erican. 


From Wm. H. Bartlett, Esq., Professor of Natural and Experimental Philosophy, U. S. Military 
Academy, West Point. 

I deem this work a most valuable addition to the educational facilities of the country, and 
— source of information to the general reader, as it is truly an elegant specimen of typo- 
grapny. 

West Point, March 15th, 1848, 


THE SECOND VOLUME IS 


PRINCIPLES OF THE MECHANICS 


OF 
MACHINERY AND ENGINEERING. 
BY PROF. JULIUS WEISBACH. 
Epttep sy PROFESSOR W. R. JOHNSON, OF PHILADELPHIA. 
Volume I., now ready, containing about 500 pages, and five hundred and fifty wood-cuts. 
Volume II., completing the work, will be shortly ready, of about the same size and appearance. 


The most valuable contribution to practical science that has yet appeared in this country. The work em- 
braces not only the subjects of Statics and Dynamics, but also Hydrostatics, Hydraulics and Pneumatics— 
each treated in sufficient detail for every practical purpose, and no demonstration calling in the aid of higher 
mathematics than elementary geometry and algebra. The work is beautifully got up as to letierpress and 
illustrations, the diagrams being the most picturesque that we have seen.—London Atheneum. 


From Professor Elias Loomis of the New York University. 

I have examined Weisbach’s Mechanics and Engineering with considerable attention, and 
Tam much pleased with it. It isa work prepared with greatcare and judgment. The Prin- 
ciples of Mechanics are stated in a form Which is clear, concise, and easily understood ; 
they are reduced to precise rules or formule, and are abundantly illustrated with numerical 
examples. The diagrams are numerous, neat, and well calculated to convey clear ideas.— 
The portion treating of the dynamics of fluid bodies is particularly rich, and the results both 
of theory and experiment are given in a brief and perspicuous form. The entire treatise is 
intelligible to one who,is only familiar with the lower mathematics, and it must become a 
standard work with mechanics and engineers. 

New York, May 6th, 1848. 

From Henry Vethake, Esq., Professor of Mathematics in the University of Pennsylvania. 

I have examined, with some care, the first volume of “ Weisbach’s Principles of the Me- 
chanics of Machinery and Engineering,” and I have been not a little gratified in doing so. 
It is the most comprehensive, accurate, and best executed work, on the subject of which it 
treats, with which I am acquainted in the English language ; and the labors of the American 
editor have considerably enhanced its original value. Let me say, too, that by presenting it, 
as well as the other volumes of the series of which it is a part, to the American public, you 
will, in my opinion, contribute largely to raise the standard of scholarship in our country, 
especially in respect to the applications of science to the mechanical and chemical aris. 

Puitapetruta, May 26th, 1848. 
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THE THIRD VOLUME IS 


TECHNOLOGY; OR, CHEMISTRY 


AS APPLIED TO THE A S$ AND TO MANUFACTURES. 
BY KNAPP. 
TRANSLATED AND EDITED BY 


wi 
PROFESSOR WALTER R, JOHNSON, OF PHILADELPHIA. 


WITH NUMEROUS BEAUTIFUL WOOD-CUTS. 

Volume I., now ready, containing about 500 pages, and 214 beautiful wood engravings. 

Vol. II., preparing, of a similar size and appearance. 

This volume contains complete monographs on the subjects of Combustion and Heating, Ilumination and 
Lighting, Manufactures from Sulphur, Manufacture of Common Salt, Alkalimetry, Boracic Acid Ma- 
nufacture, Saltpetre Manufacture, Gunpowder Manufacture, Nitric Acid Manufacture, and Manufacture of 
Soap, together with an appendix containing various miscellaneous improvements concerning the foregoing 
eahroate- The objectof this work is purely practical, presenting in each topic, a clear and condensed view 
of the present state of the manufacture, with all the improvements suggested by the discoveries of science ; 
45 ) bee illustrated with numerous large and well executed engravings of apparatus, machinery, processes, 

c. &e. 

One of the best works of mo dern times —N. Y. Commercial, June 1848. 

The original treatise is one of great value; it has been carefully translated by gentlemen themselves we)! 
versed in the processes it describes, and consequently familiar with their technical language—and it has 
received from them numerous important additions in which are described the most recent improvements in 
the various chem ical arts as practised in this country.— Medico-Chirurgical Review. 

When we saythat this volume begins another of the superb “Library of [Illustrated Books,” republished 
from the London series by Lea & Blanchard, of which Muller’s Physics and Meteorology, and Weisbach’s 
Mechanics and Engineering, (the first volume of the latter) have already appeared; that the present work is 
on asubject coming home to the business and bosoms, because to the economic interests of Americans; that 
its American editor is Prof. Walter R. Johnson, who has enriched it with numerous valuable additions, the 
results of his own industrious researches in the technological sciences; and that it is illustrated and printed 
in the same superb style which marked the previous works ;—we have sufficiently explained to our readers 
th e value of a work which will notfneed any other commendation.— North American, June 1848. . 

To be followed by works on PHARMACY, CHEMISTRY, ASTRONOMY, HEAT, HYDRAU- 
LICS, METALLURGY, PATHOLOGICAL ANATOMY, RURAL ECONOMY, &e. &c. 

Specimens may be had on application to the Publishers. 


MISS MARTINEAD'S NEW WORK. 
EASTERN LIFE, PRESENT AND PAST, 


BY HARRIET MARTINEAU. 
In One Handsome Crown Octavo Volume. 

As a writer, she is eloquent in description, vigorous in persuasion: as an artist, at once minnte and com- 
rehensive in noting traits of character, touches of humor, indications of the poetical element. We cannot 
ut point to this book of travels by an Englishwoman with great satisfaction, and recommend it to the thought- 

fal, as well meriting perusal and consideration. Though we have confined ourselves to Miss Martineau’s 
pictures, we repeat that hers is no mere picture-book ; but one of the most substantial and interesting pro- 
ductions of recent seasons, which may be deliberately pondered and will be widely discussed. — Athenaeum. 


SOMERVILLE’S PHYSICAL GEOGRAPHY, Now Ready. 
PHYSICAL GHOGRAPHY. 
BY MARY SOMERVILLE, 


AUTHOR OF THE CONNECTION OF #HE PHYSICAL SCIENCES,” &c. &c. 
In one neat 12mo. volume, extra cloth. 

We have thus followed Mrs, Somerville through her intellectual journey over the globe, delighted and im- 
proved iy her instructions, and anxious that others should derive from them the same pleasure and advantage. 
extracts Which we have made, our readers wil! see that the work is written in a style always si1n- 
ple and perspicuous, often vigorous and elegant, occasionally rising to a strain of eloquence, commensurate 
with the lofty ideas which it clothes. In Mrs. Somerville’s pages no sentiments are recorded, which the 
Christian or the philosopher disowns. In associating life with nature—in taking cognizance of man as tenant 
of the earth-home which she describes, her sympathies are ever with the slave, her aspirations ever afier 
truth, secular and divine, and everywhere throughout her work we meet with just and noble sentiments, the 

indication and the offspring of a highly cultivated and well balanced mind.—North British Review. 


PICCIOLA.—Illustrated Edition. 


PICCIOLA, ria PRISONER OF FENESTRELLA; 


, CAPTIVITY CAPTIV. 
BY X. B. SAINTINE, 
A NEW EDITION, WITH ILLUSTRATIONS. 
In one elegant duodecimo volume, large type, and fine paper ; price in fancy covers 50 cents, or in beautiful 
extra crimson cloth 


Perhaps the most beautiful and touching work of fiction ever written, with the exceptionof Undine.—Adas. 


DR. EDMUND RONALDS, AND DR. THOMAS RICHARDSON, 
[Lecturer on at the Middlesex 
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HERVEY’S COURT OF GEORGE II. Now Ready. 


MEMOIRS OF THE REIGN OF GEORGE THE SECOND, 


FROM HIS ACCESSION 


T 
TO THE DEATH OF QUEEN CAROLINE. 
BY JOHN LORD HERVEY. 
Edited from the Original Manuscript at Ick worth, 
By tHe Ricnut Hororaste JOHN WILSON CROKER, LL.D., F.R.S., &c. 
In two handsome volumes, royal 12mo., extra cloth. 

Certainly nobody has ever drawn so intimate and familiar a picture of the interior of a court as the world 
1s now favored with in these memoirs of Lord Hervey. But the world has to congratulate itself on the whole, 
that Lord Herveys have not been forthcoming for all our queens and kings. The information, though highly 
instructive, is by no means of the profitable sort. It is a lively picture of a most odious and ars 

raminer. 

These volumes are, in every senseof the word, the greatest accession to our English Historical Literature, 

’ made since the publication of Pepys’ Diary and Walpole’s Memoirs, ‘The style, if we forgive a certain anu- 
thesis of manner, is good, the observations are from the fountain head, and the matter curiously confirmative 
of Walpole’s Reminiscences, Letters and Memoirs, The author was Pope’s Lord Hervey, the Sporus and 
Lord Fanny of the poet’s satires—the husband of Molly Lepell, Queen Caroline’s Vice Chamberlain and 
greatest confidante after Sir Robert Walpole, Walpole’s faithful and much trusied friend and Privy Seal, 
and the author of certain pamphlets in defence of the Whigs, which Horace Walpole says, “ are equal to any 
that ever were written.” The editor's notes are just what notes should be, short, useful, generally accurate, 
and always to the point.— Athene@um, 1st Notice. 

Here, however, we must part (for the present) from two most readable volumes, which even Sir Robert 
Walpole—who is said to have called all history a lie—would, perhaps, have admitted to be nearer the truth 
than many works making greater pretensions to historical accuracy.—Athenaum, 2d Notice. 


FOWNES’ CHEMISTRY FOR STUDENTS. 
A NEW AND IMPROVED EDITION. 


ELEMENTARY CHEMISTRY, 


THEORETICAL AND PRACTICAL, 
BY GEORGE FOWNES, Pu. D., 


Chemical Lecturer in the Middlesex Hospital Medical School. &c. &c. i 
With Numerous Lllustrations. Second American Edition. Edited, with Additions, 


BY ROBERT BRIDGES, M.D., 


Professor of General and Pharmaceutical Chemistry in the Philadelphia College of Pharmacy, &c. &c. 
In one large duodecimo volume, sheep or extra cloth. 

Theses this work has been so recently published, it has already been edopted as a text-book by many of 
the Medical Institutions throughout the country. Asa work for the first class student, and as an introduction 
to the larger systems of Chemistry, such as Graham’s, there Has been but one opinion expressed conc®qning 
it, and it may now be considered as 

TEXT-BOOK FOR THE CHEMICAL STUDENT. 

An admirable exposition of the present state of chemical science, simply and clearly written, and display- 
ing a thorough practical knowledge of its details, as well as a profound acquaintance with its principles. The 
illustrations, and the whole geiting-up of the book, merit our highest praise.— British and Foreign Med. Rev. 

Remarkable for its clearness, and the most concise and perspicuous work of the kind we have seen, admi- 
rably calculated to ne the student for the more elaborate treatises. — Pharmaceutical Journal, 

From ES RENWICK, Professor of Chemistry, Columbia College, New York. 

“The very best manual of Chemistry with which | am acquainted in the English language.” 

New York, Feb, 12th, 1848, ‘ 

This work of Fownes, while not enlarging on the subject as much as Graham, is far more lucid and ex- 
panded than the usual small introductory works. Professors recommending it to their classes may rely 
upon its being kept up to the day by frequent revisions. 


BIRD'S NATURAL PHILOSOPHY. NOW READY. 


ELEMENTS OF NATURAL PHILOSOPHY, 


BEING AN EXPERIMENTAL INTRODUCTION TO THE PHYSICAL 
SCIENCES. 
ILLUSTRATED WITH NEARLY FOUR HUNDRED WOOD-CUTS. 


Assistant Physician to Guy's Hospital. 4 
FROM THE THIRD LONDON EDITION. 
IN ONE NEAT DUODECIMO VOLUME, 
_ Containing about 400 pages and 372 Wood-cuts. 

This work is confidently presented to students in Natural Philosophy as a text-book, uniting advantages 
seareely possessed by any other. By the use of clear small type,a very large amount of matier has been 
compressed into the limits of a single low priced duodecimo volume, embracing in 4 concise but intelligible 
manner the elements of all that is known on the subjects of Statics, Dynamics, Hydrostatics, Pneumostaties, 
Hydrodynamics, Acoustics, Magnetism, Electricity, Voltaism, Electro-dynamics, Thermo-electricity, Gal- 
vauism, Unpolarized Light, Polarized Light, The Eye and Optical Apparaius, Thermotics, and Photography. 


«This book is written in a most pleasing style, and gives the results of abstruse researches in a form adapt- 
ed to the comprehension of the common reader. It appears to have been specially designed to meet the wants 
of medical students, whose circumstances often forbid the study of more complete treatises: and it must 
prove highly acceptable and valuable to all who seek acquaintance with Natura! Philosophy, but have not 
the leisure or the inclination to devote much time to the mathematics ” 

Extas Loomis, Prof. of Nat. Phil. in the Univ. of N. Y. 

New May 6th, 1948. 
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LEA & BLANCHARD’S PUBLICATIONS. 


CAMPBELL’S LORD CHANCELLORS. 
Now Complete in Seven Volumes. 


LIVES OF THE LORD CHANCELLORS 
KEEPERS OF THE GREAT SEAL OF ENGLAND, 


THE EARLIEST TIMES TO THE REIGN OF KING GEORGE IV. 
BY JOHN LORD CAMPBELL, A.M., F.R.S. E. 
Now complete in seven handsome crown octavo volumes, extra cloth. 

The three first volumes of this work constitute the First Series, and embrace the period 
from the earliest times to the Revolution of 1688. 

The Second Series consists of Vols. 4 and 5, containing the Lives of Lord Maynard, 
Lord Trevor, Lord Somers, Lord Wright, Lord Cowper, Lord Harcourt, Lord Macclesfield, 
Lord King, Lord Talbot, Lord Hardwicke, Lord Northington, Lord Camden, Lord Yorke, 
Lord Bathurst, and Lord Thurlow. 

The Third Series comprehends Vols. 6 and 7, and is devoted to the Lives of Lords 
Loughborough, Erskine, and Eldon. Any Series sold separately. 


This is a literary undertaking of great magnitude and interest, and it has been performed by the learned 
author, in a manner that entitles him to the credit of great closeness of research, and the power of preseniing 
his narratives to the reader with much skill and gracefulness of composition. . 

On the whole, we can coriscientiously recommend these volumes to the reader, as a work from which he 
will derive much entertainment and profit. Not to the lawyer alone do they possess an interest, but the stu- 
dent of history, as well as the statesman, may consult their pages for abundant sources of valuable informa- 
tion.— Pennsylvania Law Journal, 

For, in very truth, we have not met with so interesting a book for many a day. Though written by a law- 
yer and about lawyers, (at least in more recent times,) it can and will read with pleasure by al! whose 
tastes soar above the trashy cheap publications of the day. It really is, in every true sense of the word, a 
delightful book, combining in a rare degree instruction with amusement. While it invites the lawyer to go 
back to the very sources.of equity and explore all those nameless rills which, gradually swelling and uniting, 
have made the great sea of equity jurisprudence, it atthe same time charms the general reader by a simple 
and truthful delineation of the most remarkable men who have figured in English history, as witness Becket, 
Wesley. More, Bacon, Shaftesbury, Clarendon and Wattingham. In the life of the last named chancellor, 
who perhaps more than any other man is entitled to be called the father of equity, the author incidentally 
pays the highest compliments to American jurists.— Western Law Journal. F 

n taking leave of the Lives of the Lord Chancellors we are bound in justice to mark the merit and the luck 
both of the conception and execution. The author exhibits great industry in sence | after and selecting his 
materials; considerable acuteness and judgment in arranging them, and sufficient skill and cleverness in pre- 
senting them to the reader. The execution is workmanlike and clearly arranged; the passages marked for 
use have been judiciously chosen; they are well introduced, and may either be read or skipped. If its faults 
were greater than they are, they covld not diminish the ha piness of that conception which has embraced the 
whole series of Chancellors in one work; the judgment which measures the length of the treatment in pretty 
exact proportion to the reader’s interest in the subject; the skill which has thrown such a mass of matter into 
such au attractive form, and the untiring vigor which throughout sustains and animates so vast an under- 
taking.— London Spectator, Dec. 18, 1847. i nee 

Of the solid merit of the work our judgment may be gathered from what has already been said We will 
add, that from its infinite fund of anecdote, and happy variety of style, the book addresses itself with equal 
claims to the mere general reader, as to the legal or historical inquirer; and while we avoid the stereotyped 
eommonplace of affirming that no library can be complete without it, we feel constrained to afford it a higher 
tribute by pronouncing it entitled to a distinguished place on the shelves of every scholar who is fortunate 
enough to possess it.— Frazer's Magazine, April 1848. eer: 

A work which will take its place in our libraries as one of the most brilliant and valuable contributions to 
the literature of the present day.—Athena@um, Dee. 1847, 


STEINMETZ’S HISTORY OF THE JESUITS.—Now Ready. 


HISTORY OF THE JESUITS. 
FROM THE FOUNDATION OF THEIR SOCIETY TO ITS SUPPRES- 


SLON BY POPE CLEMENT XIV.; 
THEIR MISSIONS THROUGHOUT THE WORLD; THEIR EDUCATIONAL SYSTEM AND 
: ‘LITERATURE; WITH THEIR REVIVAL AND PRESENT STATE. 
By ANDREW STEINMETZ, 
Author of “The Novitiate.” “ The Jesnit in the Family.” 
In two handsome erown octavo volumes of about four hundred pages each, extra cloth. 

“Connected with no party whatever, my object has been io seek, and find, and boldly to express the truth. 
such, at least, as it has appeared to me after multitudinous consultations. For. intensely interested in the 
subject, I have spared neither pains nor expense to collect such information as would enable me to put forth 
a decisive work, notonly on the Jesuits, but the religious movement in general, which antagonized the North 

with the South of Europe. 
“To every mind the history of the Jesuits presents subjects of interest. In their exploits, the churchman, 
the missionary, the preacher, the educator, all who possess influence on the minds of men—may find hints 
and admonitions—their industry and perseverance are models for all humanity. They labored inde/fatigably, 
and received their reward in a world encircling power. From first to last they were never in obscurity. Like 
Minerva, sprung frem the head of Jove, the company of the Jesuits went forth from the head of Ignatius, full 
wn. ready for battle. In her infaney she was great—the world feared her when she won her position—the 
ust of conquesi sapervened—she exemplified the maxims of the very world she went forward to reform—and 
Preface pit into which she fell, discarded by the popedom, for whose defence she was established.” — Author's 

‘ace. 
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LEA & BLANCHARD’S PUBLICATIONS. 


NOW COMPLETE. 


STRICKLAND’S QUEENS OF ENGLAND. 


New and Improved Edition. 


LIVES OF 


THE QUEENS OF ENGLAND, 


FROM THE NORMAN CONQUEST. 


WITH ANECDOTES OF THEIR COURTS; 
Now First Published from Official Records, and other Authentic Documents, Private as well as Public, 
New Edition, with Additions and Corrections. 


BY AGNES STRICKLAND. 


In siz volumes crown octavo, extra crimson cloth, or half morocco, printed on 
Sine paper and large type. 


In this edition, Volume One contains Vols. 1, 2 and 3 of the 12mo. edition # Volume 
Two contains Vols. 4 and 5; Vol. Three contains Vols. 6 and 7; Vol. Four contains 
Vols. 8 and 9; Vol. Five contains Vols. 10 and 11; and Vol. Six contains Vol. 12. The 
whole forming a very handsome series, suitable for presents, prizes, &c. 


The publishers have great pleasure in presenting to the public this work inacomplete form. During the 
long period in which it has been iesuing from the press, it has assumed the character of a standard work, and 
as occupying ground hitherto as embodying numerous historical facts heretofore unnoticed,.and as 
containing vivid sketches of the characters and manners of the times, with anecdotes, documents, &c. &c., it 
presents numerous claims on the attention of both the student of history and the desultory reader. 

Those who have been awaiting the completion of this work can now obtain it, forming a handsome set, 


twelve volumes in six, in various styles of binding. 
CONTENTS OF THE VOLUMES. 


Votoms I—Matilda of Flanders, Matilda of Scotland, | Votoms VI— Elizabeth. 
Adelicia of Louvaine, Mauida of Boulogne, and | VotumE VII—Elizabeth (concluded) and Anne of Den- 


Eleanora of Aquitaine. mark, 
Votume II.—Berengaria of Navarre, Isabella of An- These make Vol. ITI. of the New Edition. 
uleme, Eleanor of Provence, Eleanor of Castille, | 
arguerite of France, Isabella of France, Philippa VotumeE VIII—Henrietta Maria and Catherine of Bra- 
of Hainault, and Anne of Bohemia. » Beatrice of Med 
Votume If[—Isabella of Valois, Joanna of Navarre,| VOLUME 
Katherine of Valois, Margaret of Anjou, Elizabeth These make Vol. IV. of the New Edition. 
eodvilie and Anne of Warwick. 
These three volumes make Vol. I. of the New Edition. Sexy 
Votume IV—Flizabeth of York, Katherine of Arra-| Votume X!—Mary II (concladed), Queen Anne. 
gon, Anne Boleyn, Jane Seymour, Anne of Cleves These make Vol. V. of the New Edition. 
and Katherine Howard. 
Votume V—Katherine Parr and Mary the First. Votumz Xli— Queen Anne (concluded). 
These make Vol. II. of the New Edition. Making Vol. VI. of the New Edition. 


Nt will thus be seen that this work presents an uninterrupted history of the Court of England and of the 
Royal Families fromthe Norman Conquest to the accession of the House of Hanover, naturally embracing 
an immense amount of singular and interesting matter, to be met with nowhere else. As an evidence that 
the author has done justice to the subject which she has so bepeily chosen, the publishers subjoin a few of the 
numerous commendations which the work has received from the public press. 

These volumes have the fascination of a romance united to the integrity of history.— Times. 

This is the twelfth and last volume of this delightful series. Miss Strickland has brought her successful task 
to a close with the reign of Queen Anne, and has shown her usual judgment and taste in so doing, as an 
attempt to trace the Brunswick succession of Queens would have been attended with obvious difficulties. 
The series is now before the public, therefore, as a complete work, and we do not hesitate to say that, as a 
whole, few historical works exhibit a more earnest love for truth, or greater anXiety to record facts and not 
theories. The work is, indeed, alike characterized by industry and impartiality, and will reflect lasting credit 
upon the author.— New Monthly Magazine, May 1848. ‘ ; 

Miss Strickland, through the intervention of M. Guizot, has had access to a variety of unpublished docu- 
ments, deposited in the secret archives of France, and some exceedingly curious details, obviously never 
intended for the world, have thus been brought to light.— Court Journal. ; gets é 

We must pronounce Miss Strickland beyond all comparison, the most entertaining historian in the English 
language. She is certainly a woman of powerful and active mind, as well as of scrupulous justice and 
honesty of purpose. And, as we before remarked, the considerable number of new documenis to which she 
has had aecess, and the curious nature of some of these documents impart to her production a character of 
which it would be hard to determine whether the utility or the entertainment predominated.— Morning Post. 

A most valuable and entertaining work. There is certainly no lady of our day who has devoted her pen to 
80 beneficial a purpose as Miss Strickland. Nor is there any other whose works possess a deeper or more 
enduring interest. Miss Strickland is, to our mind, the first literary lady of the age.— Chronicle. 

_ Avaluable contribution to historical knowledge. It contains a mass of every kind of historical matter of 
interest, which industry and research could collect. We have derived much entertainment and instruction 
from the work.—Atheneum. 

This interesting and well written work, in which the severe truth of history takes almost the wildness of 
romance, will constitute a valuavle addition to our biographical literature — Morning Herald. 

Miss Strickland has made a very judicious use of many authentic MS. authorities not previously collected, 
and the result is a most interesting addition to our biographical library.— Quarterly Review. 


Volumes of the Duodecimo edition still for sale separately, to complete sets. 
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24 LEA & BLANCHARD’S PUBLICATIONS, 
FRANCE UNDER LOUIS PHILIPPE---Now Ready. 


THE HISTORY OF TEN YEARS, 1830-1840: 


OR, FRANCE. UNDER. LOUIS PHILIPPE. 
BY LOUIS BLANC, 


Secretary to the Provisional Government of 1848. 
TRANSLATED By WALTER K. KELLY. 


In two handsome crown octavo volumes, extra cloth, or siz parts, paper, at fifty cents. 


A History of the Revolution of 1830, and of the first. ten.years of Louis Philippe’s reign, by a man who has 
borne so prominent a part in the late events in Paris, cannot fail 0 possess striking interest at the presen; 
moment, ‘ 
This is.a remarkable work. The ten years, 1830-1840, were troubled, stirring and important times to every 

European nation—to.nene so muchas France. * * *  ‘LHistoire de Dix Ans’ is one of those works so 

often libelled by being called as interesting as a novel, Itis anarrative of events, real, striking, absorbing— 

the subjects of immense interest to all readers—the style unusually excellent.— Foreign Quarterly Review. 

This work will be received, atthe present moment, with particular pleasure. The last revolution of Paris 
has revived all the recollections of its predecessor, and awakened an intense interest in everything relating 
to recent French History. The History of Ten Years will gratify the appetite thus excited, besides furnish- 
ing authentic information in regard to the public men who now figure as the chief actors on the stage of Ux 
new republic.— North American, April 1848. 

The interest of the work to the American reader has been greatly enhanced by the recent downfall of the 
Orleans branch of the House of Bourbon, ard “The History of Ten Years” should be read (if for nothing 
else) to enable one to survey understandingly the events of his own time. 

M. Louis Blane, who was a prominent actor in the Revolution of February last, is a man of brilliant talents. 
He edited for some time La ue de Progrés, and doubtless wy in that capacity, the rhetoric of the 
journalist, which is a marked feature of the style of his History. He is perhaps the most epigrammatie writer 
of the day, and in the portraiture of great men is always striking. Thoroughly imbued with the national spiri: 
and living in the midst of exciting scenes, he has given us a rapid and picturesque narrative of occurrences 
aa bie, Bd period under discussion.— Southern Literary Messenger. 

No that we know of would be likely just now to be with greater attention than this. Apart from 
the reputation of the work in Europe, the great interest of its subject, and the fact that its author is a prom- 
nent member of the present Provisional Government, must cause It at once to be taken in hand by al! reading 
people. The first part, now on our table, contains an exceedingly vivid account of the events of the Revo.u- 
tion of July.—N. Y. Tribune, April 1548, 


HISTORY OF THE FRENCH REVOLUTION OF 1789, 
BY LOUIS BLANC, 


Author of “France unper Louis Puree,” &e. 


TRANSLATED FROM THE FRENCH. 
In Parts, at Seventy-five Cents. 


“This work, which is in course of publication in Paris, is now for the first time offered to the public in the 
English lenguage Its author has recently acquired for himself a world-wide reputation us a leading and 
active member of the Provisional Government of France. He had previously been known to the literary 
world by his “ France under Louis Philippe,” which had procured for him the reputation of an able and brii- 
liant writer, an original thinker, and a powerful delineator. These traits will be found conspicuous in whe 
present volume.”— Translator’s Preface. 


Parts 1 and 2, forming Volume First, are now ready. 
Now Ready---ILLUSTRATED DON QUIXOTE. 
DON QUIXOTE DE LA MANCHA. 


TRANSLATED BY JARVIS. 


WITH COPIOUS NOTES AND A MEMOIR OF THE AUTHOR AND HIS WORKS, 
ABRIDGED FROM VIARDOT BY THE EDITOR. 


With Numerous Illustrations after Tony Johannot. 
In Two handsome Crown Octavo Volumes, extra crimson cloth, half calf or morocco. 


Several recent editions of Don Quixote have been issued, but decidedly the best and most valuable of them 
all is that published by Lea & Blanchard. These publishers have been fortunate in their selection of the 
translation and illustrations. The former is that of Charles Jarvis, long acknowledged as the best English 
exposition of the lofty deeds of the valiant Manchegan. It has been somewhat altered to suit thé taste of the 
present day, and it is enriched with numerous notes, explanatory of allusions to persons and events not likely 
to he known to the general reader. Of the sketches of the well known Tony Johannot it is almost superfia- 
ous to Bt for no real admirer of Cervantes will tolerate any other illustrations of his quaint and vigorous 
ideas. Indeed, we hardly remember to have seen an author's fancies so faithfully and graphically embodied, 
and marred neither by weakness nor exaggeration. 

_As for the mechanical and typographical execution of the work, we can say that it leaves little to be de- 
sired. It is clear and well printed, with fine white paper and comfortably sized type for octogenarian eyes. 
The binding is showy, but in taste, and the whole is well suited for the centre-table or the library; while its 
are price places it within the reach of every admirer of the immortal humor of Cervantes.— Weekly 

merican. 


The illustrations so prodigally distributed through the two volumes are by Teer Johannot, a pictorial Cer- 
e 


vantes himself; they give what without seeing them would seem to be impossible, additional zest to the de- 
scriptions of the author. The oe and type are both good; and altogether this is the edition which al! they 
who have read, and they who have yet to read Don Quixote, will be eager 10 possess,— Colonization Herald. 
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LEA & BLAYCHARD’S PUBLICATIONS. 


THE AMERICAN ENCYCLOPADIA. 
BROUGHT UP TO 1847. 


THE ENCYCLOPEDIA AMSRICANA: 


A POPULAR DICTIONARY 


OF ARTS, SCIENCES, LITERATURE, HISTORY, POLITICS AND BIOGRAPHY. 


IN FOURTEEN LARGE OCTAVO VOLUMES OF OVER SIX HUNDRED DOUBLE COLUMNED PAGES EACH. 
For sale very low, in various kinds of binding. 

Some years having elapsed since the original thirteen volumes of the ENCYCLOP DIA AMERICANA 
were published, to bring it up to the present day, with the history of that period, at the request of numerous 
subscribers, the publishers have just issued a 
Supplementary Volume (the Fourteenth), bringing the Work up to the year 1847. 


EDITED BY HENRY VETHAKE, LL. D., 
Vice-Provost and Professor of Mathematics in the University of Pennsylvania, Author of “ A Treatise on 
Political Economy.” 


In one large octavo volume of over 650 double columned pages. 


UNITED STATES EXPLORING EXPEDITION. 
THE NARRATIVE OF THE 


DURING THE YEARS 15898, ’39, 40, 41, AND 742. 
BY CHARLES WILKES, U.S.N.e 
COMMANDER OF THE EXPEDITION, ETC. 
A New Edition, in Five Medium Octavo Volumes, neat Extra Cloth, particularly done up with reference to 
strength and continued use containing Twenty-stx HunpRep Pacssof Letterpress. Ilustrated with Maps, 
and about Turee HuNDRED SrLenpip EnGravines on Woop. 


Price only Two Dollars a Volume. 


ALSO, A FEW COPIES STILL ON HAND. 


THE EDITION PRINTED FOR CONGRESS, IN FIVE VOLUMES, AND AN ATLAS. 


LARGE IMPERIAL QUARTO, STRONG EXTRA CLOTH. 
PRICE SIXTY DOLLARS. 


Just Issued. 
THE ETHNOGRAPHY AND PHILOLOGY OF THE UNITED STATES EXPLORING EXPEDITION, 


UNDER THE COMMAND OF CHARLES WILKES, ESQ., U.S. NAVY. 
BY HORATIO HALE, 
PHILOLOGIST TO THE EXPEDITION, 
In one large imperial octavo volume of nearly seven hundred pages. With two Maps, printed to 
match the Congress copies of the “ Narrative ~ 


Price TEN DOLLARS, in beautiful extra cloth, done up with great strength. 
*,* This is the only edition printed, and but few are offered for sale. 


ON ZOOPHYTES. 
BY JAMES D. DANA, Esa. 
GEOLOGIST TO THE EXPLORING EXPEDITION. 
In one large imperial quarto volume of 750 pages, to match ‘* Hale’s Ethnography.”? 
Price FIFTEEN DOLLARS in beautiful extra cloth. 


MURRAY’S ENCYCLOPADIA OF GEOGRAPHY. 
THE ENCYCLOPAEDIA OF GEOGRAPHY: 


COMPRISING 
A Complete Description of the Barth, Physical, Statistical, Civil and Political. 
EXHIBITING 
Its Relation to the Heavenly Bodies, its Physical Structure, the Natural pace yt Te each Country, 
and the Industry, Commerce, Political Institutions, and Civil and ial 
State of all Nations. 
BY HUGH MURRAY, F.R.S.E., &c. 

Assisted in Botany, by Professor HOOKER. Zoology, &c., by W. W. SWAINSON. 
Astronomy, &c., by Professor WALLACE. Geology, &c., by Professor JAMESON. 
REVISED, WITH ADDITIONS, 

BY THOMAS G. BRADFORD. 

THE WHOLE BROUGHT UP, BY A SUPPLEMENT, TO 1843. 

In three large octavo volumes. 

Various styles of Binding. * 
This great work, furnished at a remarkably cheap rate, contains about NingTEEN HunpRED LARGE IMPR 
Ria Paces, and is illustrated by Eicnty-Two SMALL Maps, and a colored Mar or Tax Unrrep Stares, after 
Tanner's, together with about ELeven Hunprep Woop-cuts executed in the best style, 


: UNITED STATES EXPLORING EXPEDITIO 


LEA & BLANCHARD’S PUBLICATIONS. 


MISCELLANEOUS WORKS 


IN VARIOUS 


DEPARTMENTS OF LITERATURE, 


PUBLISHED BY 


LEA & BLANCHARD. 


Acton’s Modern Cookery, with cuts, 12mo., 
cloth. 

American Ornithology, by Prince Charles Bonar 
parte, in 4 vols. folio, half bound, colored plates. 

American Military Law and Practice of Courts 
Martial, by Lieut. O’Brien, U.S. A., 1 vol. 
8vo., cloth or law sheep. 

Ansted’s Ancient World, or Picturesque Sketches 
of Creation, 1 vol. 12mo., numerous cuts. 

Addison on Contracts, and on Parties to Actions 
ex Contractu, a new and complete work, 1 
large vol. 8vo., law sheep. 

Arnott’s Elements of Physics, new edition, 1 
vol. 8vo., sheep, with many wood-cuts. 

Boz’s Complete Works, in 8 vols. Svo., extra 
cloth, with numerous plates, and wood-cuts. 
Same work, common edition, in paper, 9 parts, 

price $4. Any Bouk sold separate. 

Same work in 3 large vols., good paper, fancy 
cloth, price $3 75. (A Fourth Volume pre- 
paring.) 

Benthamiana: Extracts from Bentham, in 1 vol. 
12mo. 

Browne’s Religio Medici, 1 vol. 12mo., extra 


cloth, 
Bell*’s (Ellis, Currer and Acton, authors of “‘ Jane 
Eyre, Wildfell Hall,? &c.) Poems, I vol. small 


12mo. Now Ready. 

Botmar’s Frencu SERIES, consisting of— 

A Selection of One Hundred Perrin’s Fables, 
with a Key to the Pronunciation. 

A Series of Colloquial Phrases. 

The First Eight Books of Fenelon’s Telema- 
chus, 

Key to the same. 

A Treatise on all thé French Verbs, Regular 
and Irregular.—The whole forming five 
small volumes, half bound to match. 

Butler’s Atlas of Ancient Geography, 8vo., half 
bound. 

Butler’s Geograpbia Classica, 1 vol. 12mo. 

Bird’s Elements of Natural Philosophy, from the 
third London edition, 1 vol. royal 12mo., sheep 
or cloth, with 372 i}lustrations. 

Brigham on Mental Cultivation, &c., 12mo., cloth, 

BripcewatTer Treatises. The whole complete 
in 7 vols. 8vo., various bindings: containing— 

Roget’s Animal and Vegetable Physiology, in 
2 vols., with many cuts. 

Kirby on the History, Habits, and Instinct of 
Animals, 1 vol., with plates. 

Prout on Chemistry. 

Chalmers on the Moral Condition of Man. 

Whewel!l on Astronomy. 

Bell on the Hand. 

Kidd on the Physical Condition of Man. 

Buckland’s Geology, 2 vols., with numerous 
plates and maps. 

Roget, Buckland, and Kirby are sold separate. 

Bird’s Calavar, or the Knight of the Conquest, 

2 vols. 12mo., paper, price 50 cents. 


Boy’s Treasury of Sports and Pastimes, | vol, 
18mo., crimson cloth, 400 illustrations; a 
beautiful and cheap work. 

Barnaby Rudge, by “‘ Boz,’’ paper or cloth. 

Browning’s History of the Huguenots, | vol. 8vo, 

Brewster’s Treatise on Optics, 1 vol. 12mo., cuts. 

Babbage’s ** Fragment,” | vol. 8vo. 

Campbell’s Lives of the Lord Chancellors of 
England, from the Earliest Times to 1838, 
now complete in 7 handsome crown octavo 

volumes, extra cloth. 

Curistmas Sronies—The Chimes, Carol, Cricket 
on the Hearth, and Battle of Life, together 
with Pictures from Italy, by Dickens, 1 vol. 
8ve., paper, pricé 37) cents. 

Complete Cook, paper, price only 25 cents. 

Complete Confectioner, paper, 25 cents. 

Complete Florist, paper, 25 cents. 

Complete Gardener, paper, 25 cents. 

Curiosity Shop, by ‘‘ Boz,’’ paper or cloth. 

C. Julii Cesaris Commentarii de Bello Gallico, 1 
vol. 18mo., neat cloth; being vol. 1 of Schmitz 
and Zumpt’s Classical Series for Schools. 

Campbeli’s Complete Poetical Works, in 1 vol. 
crown 8vo., cloth gilt or white calf, plates. 

Cooper’s Naval History of the United States, 
complete in 1 vol. 8vo., cloth, with piates and 
maps. 

Cooper’s Novels and Tales, in 23 vols., sheep 
gilt, 12mo., or 47 vols. paper, at 25 cents per 
volume. 

Cooper’s Sea Tales, 6 vols. 12mo., cloth. 

Cooper’s Leather Stocking Tales, 5 vols. 12mo., 
cloth. 

Carpenter’s Comparative Anatomy afd Physio- 
logy, with numerous Wood-cuts (preparing). 

Croly’s History of the Christian Religion, to be 
complete in 3 vols. (preparing). 

Clater on the Diseases of Horses, by Skinner, | 
vol. 12mo. 

Clater’s Cattle and Sheep Doctor, 1 vo). 12mo., 
cuts. 

Don Quixote, translated by Jaryis, with nume- 
rous illustrations by Johannot; 2 vols., beauti- 
ful crown 8vo., crimson cloth or half morocco. 

Davidson, Margaret, Memoirs of and Poems, in 
1 vol. 12mo., paper, 50 cents, or extra cloth. 

Davidson, Lucretia, Poetical’ Remains, 1 vol. 
12mo., paper, 50 cents, or extra cloth. 

Davidson, Mrs., Poetry and Life, in 1 vol. 12mo., 
paper, 50 cents, or extra cloth. i 

Dana on Corals, 1 vol. royal 4to., extra cloth; 
being vol. VIII of the Ex. Ex. publications. 

Dombey and Son, by Dickens; cheapest edition, 
8vo., paper, with 16 plates, price 50 cents. 

Same work, fine edition, extra cloth, with 40 
plates, 

Dog and Sportsman, by Skinner, plates, 1 vol. 
12mo., cloth. 

Dunglicon on Human Health, 1 vol. Svo., cloth 
or sheep. 
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Encyclopedia of Geography, in 3 octavo vols., 
many cuts and maps, various bindings. 

Encyclopedia Americana, 14 vols, 8vo., various 
bindings.—Vol. 14, bringing the work up to 
1846, sold separate. 

East’s King’s Bench Reports, edited by G. M. 


Wharton, 16 vols. in 8, large 8vo., law sheep. | 


Education of Mothers, 1 vol. 12mo., cloth or 
paper. 

Endless Amusement, neat 18mo., crimson cloth, 
with cuts. 

Fielding’s Select Works, in 1 large vol. 8vo., 
cloth. 


Amelia 25 cents, and Jonathan Wild 25 cents. 

Francatelli’s Modern French Cook, in 1 vol. Svo., 
with many cuts. 

Fownes’ Recent Work on Chemistry, second 
edition, by Bridges, 1 vol. 12mo., many cuts, 
sheep or extra cloth. 

Grahame’s Colonial History of the United States, 
2 vols. 8vo., a new edition. 

Graham’s Elements of Chemistry, 1 vol. large 
8vo., many cuts, (new edition, in press.) 

Gieseler’s Ecclesiastical History, 3 vols. 8vo. 

Griffith’s Chemistry of the Four Seasons, | vol. 
12mo., many cuts. 

Griffith’s Medical Botany, 1 large vol. 8vo., extra 
cloth, 350 cuts. 

Grote’s History of Greece, to form a neat 12mo. 
series. (Preparing.) 

Hawker on Shooting, Edited by Porter, with 
plates and cuts, 1 beautiful vol. 8vo., extra 
cloth. 

Herschel’s Treatise on Astronomy, 1 vol. 12mo., 
cuts and plates. 


Hervey’s (Lord) Memoirs of George II. and Queen 
Caroline, a new and interesting work, 2 vols. 


royal 12mo. (Now ready.) 

Hale’s Ethnology and Philology of the U. 8. Ex- 
ploring Expedition, 1 vol. royal 4to., extra cloth. 

Howitt’s (Mary) Children’s Year, a handsome 
juvenile, square 18mo., fancy paper, crimison 
cloth, or cloth gilt, with plates. 

Howitt’s (William) Hall and Hamlet, or Scenes 
and Characters of Country Life, 1 vol. large 
12mo., paper, price 50 cents 

Hemans’ Complete Poetical Works, in 7 vols. 
12mo. 

Hemans’ Memoirs, by her Sister, 1 vol. 12mo. 

Holthouse’s Law Dictionary, by Penington, 1 
vol. large 12mo., Jaw sheep. 

Hilliard on Real Estate, new and much improved 
edition, 2 large vols. 8vo., law sheep. 

Hill on Trustees, a late and complete work, by 
Troubat, 1 large vol. 8vo., law sheep. 

Ingersoll’s History of the Late War, 1 vol. 8vo. 

Illustrated Series of Scientific Works, beauti- 
fully printed.—Now ready, Maller’s Physics, 
Wiesbach’s Mechanics, and Knapp’s Tech- 
nology, printed and bound to match. To be 
followed by others in various branches. 

Johnson’s Dictionary of Gardening, by Landreth, 
1 vol. large royal 12mo., 650 pages, many cuts. 

Knapp’s Technology, or Chemistry Applied to 
the Arts and to Manufactures. Translated by 
Ronalds and Richardson, and edited by W. R. 
Johnson, vol. I. large Svo., with 214 beauti- 
ful wood engravings.—Vol. Il. preparing. 

Keble’s Christian Year, in 32mo., extra cloth, 
iluminated title. 

Keble’s Child’s Christian Year, 1 vol. 18mo., 
extra cloth. 

Kirby and Spence’s Entomology, 1 large 8vo. 
vol., with plates, plain or colored. 


Louis Blanc’s France under Louis Philippe, or 
the History of Ten Years, 2 large vols. crown 
8vo., or 6 parts, paper, at 50 cents. 

Louis Blanc’s History of the Revolution of 1789, 
Vol. I1., crown 8vo., cloth. 

Lover’s Irish Stories, 1 vol. royal 12mo., with 
cuts, extra cloth. 

Same work, paper, price 50 cents. 

Lover’s Rory O’More, 1 vol. royal 12mo., with 
cuts, extra cloth. 

Same work, paper, price 50 cents. 
Same work, 8vo., price 25 cents. 


| Lover’s Songs and Ballads, 12mo., paper, 25 cts. 
Also, same work, 4 parts, paper, viz., Tom | 
Jones 50 cents, Joseph Andrews 25 cents, | 


Language of Flowers, eighth edition, 1 vol. 
18mo., colored plates, crimson cloth, gilt. 

Landreth’s Rural Register, for 1848, royal 12mo., 
many cuts, price 15 cents. Copies for 1847 
still on hand. 

Marston, or the Soldier and Statesman, by Croly, 
Svo., sewed 50 cents. 

Martineau’s Eastern Life, Present and Past, a 
new work, 1 vol. crown 8vo., extra cloth. 

Matteucci’s Lectures on the Physical Pheno- 
mena of Living Beings, 1 vol. royal 12mo., 
cloth, with cuts. 

Mackintosh’s Dissertation on Ethical Philosophy, 
1 vol. 8vo., cloth. 

Moore’s History of Ireland, in 2 vols. 8vo., cloth. 
Second volume sold separate. 

Martin Chuzzlewit, by * Boz,’ cloth or paper. 

Muller’s Physics and Meteorology, 1 vol. large 
8vo., 2 colored plates, and 550 wood-cuts; a 
beautiful and complete work. Just issued. 

Millwrights’ and Millers’ Guide, by Oliver Evans, 
in 1 vol, 8vo., sheep, many plates, 

Mill’s History of the Crusades and Chivalry, in 
one octavo volume. 

Mill’s Sportsman’s Library, 1 vol. 12mo., extra 
cloth. 

Mirabeau, a Life History, in 1 handsome 12mo. 
vol., extra cloth., (just ready.) 

Narrative of the United States’ Exploring Expe- 
dition, by Captain Charles Wilkes, U.S. N., in 
6 vols. 4to. $60; or 6 vols. imperial 8vo., $25, 
with very numerous and beautiful illustrations, 
on wood, copper, and steel; or 5 vols. 8vo., 
$10, with over 300 wood-cuts and maps. 

Niebuhr’s History of Rome, complete, 2 large 
vols. 8vo. 

Nicholas Nickleby, by ‘‘ Boz,’’ cloth or paper. 

Oliver Twist, by ** Boz,’? cloth or paper. 

Picciola—The Prisoner of Fenestrella, illus- 
trated edition, with cuts, royal 12mo., beau- 
tiful crimsoa cloth. 

Same work, fancy paper, price 50 cents. 

Philosophy in Sport made Science in Earnest, 1 
vol. 18mo., neat crimson cioth, with cuts. 

Popular Vegetable Physiology, by Carpenter, 1 
vol, 12mo., many cuts, 

Pickwick Club, by ‘* Boz,” cloth or paper. 

Rush’s Court of London, 1 vol. 8vo. 

Readings fur the Young, from the Works of Sir 
Walter Scott, a handsome juvenile, just issued, 
in two 18mo. volumes, crimson cloth, with 
beautiful plates. 

Ranke’s History of the Popes of Rome, 1 vol. 
8vo., cloth. 

Ranke’s History of the Reformation in Germany, 
to be complete in 1 vol. 8vo. 

Ranke’s History of the Ottoman and Spanish 
Empires, 8vo., price 50 cents. 

Rogers’ Poems, a splendid edition, illustrated, 
imperial 8vo,. 

Roget’s Outlines of Physiology, 1 vol. 8vo. 

Roscoe’s Lives of the Kings of England, a 12mo. 
series, to match Miss Strickland’s Queens. 


0. 

8, 

of | 
8, 
v0 
et | 
er 
l. 

tz 

| 
ad 
Pp } 
er 

} 
| 
| 

e 

1 
| 
} 
e- 
Ll- 
0. 
in 
} 
dey } 
| 
> 
| 
h | 


28 


LEA & BLANCHARD’S PUBLICATIONS. 


Somerville’s Physical Geography, 1 vol. royal 
12mo., now ready. 

Steinmetz’s History of the Jesuits, in two crown 
8vo. vols., 400 pages each, extra cloth, just 
ready, 1848. 

Strickland’s Lives of the Queens of England, 
new and improved edition, 12 volumes in 6, 
crown S8vo., crimson cloth or half morocco.— 

N.B. This work is new complete. 
Same work, in 12 vols, 12mo., paper or cloth. 
For the present, any vol. of either edition sold 
separate. 

Strickland’s Tales from History, one handsome 
18mo. volume, {crimson cloth, with iJlustraitons. 

Select Works of Tobias Smollett, one large vol. 
8vo., cloth. 

Also, same work, 5 parts, paper, viz., Peregrine 
Pickle 50 cents, Roderick Random 25 cents, 
Count Fathom 25 cents, Launcelot Greaves 25 
cents, and Humphrey Clinker 25 cents. 

Simpson’s Overland Journey around the World, 
crown 8vo., extra cloth. 

Same work, 2 parts, paper, price $1 50, 

Siborne’s Waterloo Campaign, with maps, 1 vol. 
large 8vo. 

Schmitz and Zumpt’s Classical Series for Schools, 
in neat 18mo. volumes, in cloth. 

Stable Talk and Table Talk, for Sportsmen, 1 
volume 12mo. 

Spence on the Jurisdiction of the Court of 
Chancery, vol. I., large 8vo., law sheep. 

Vol. Il., embracing the Practice, (nearly ready.) 

Smautt Booxs on Great Suspsects; a neat 18mo. 
series, price 25 cents each :— 

No. 1. “ Philosophical Theories and Philosophi- 
cal Experience.’——No. 2. the Con- 
nection between Physiology and Intellectual 
Science.” No. 3. ** On Man’s Power over 
himself to Prevent or Control Insanity.°—— 
No. 4. ** An Introduction to Practical Organic 
5. “A Brief View of 
Greek Philosophy up to the Age of Pericles.’ 
—No. 6. “A Brief View of Greek Philoso- 
phy from the Age of Socrates to the Coming 
of Christ.°——No. 7. ‘Christian Doctrine 
and Practice in the Second Century.”»———No. 
8. “An Exposition of Vulgar and Common 
Errors, adapted to the Year of Grace 1845.” 
—No. 9. “An Introduction to Vegetable 
Physiology, with references to the Works of 


oe to American Practice, by Griffith, 1 yo), 

vo. 

Taylor on Poisons, by Griffith, a new and very 
complete work, in one large octavo volume. 

Traill’s Outlines of Medical Jurisprudence, one 
small vol. 8vo., cloth. 

Thomson’s Domestic Management of the Sick 
Room, 1 vol. 12mo., extra cloth. 

Tokeah, by Sealsfield, price 25 cents. 

Tucker’s Life of Thomas Jefferson, 2 vols. larze 
8vo., cloth. 

Virgilii Carmina, 1 neat 18mo., vol., extra cloth, 
being vol. II. of Schmitz and Zumpt’s Classica! 
Series. Nearly Ready. 

Walpole’s Letters, in 4 large vols. Svo., ex. cloth. 

Walpole’s New Letters to Sir Horace Mann, ? 
vols. Svo, 

Memoirs of George the Third, 2 vols. 

vo. 

White’s Universal History, a new and improved 
work for Schools, Colleges, &c., with Ques. 
tions by Professor Hart, in 1 vol. !arge 12mo., 
extra cloth or half bound. 

Weisbach’s Principles of the Mechanics of Ma- 
chinery and Engineering, edited by W. R. 
Johnson, vol. I. large 8vo., with 550 beautitu! 
wood-cuts, now ready. 

Vol. II., same size and appearance, (preparing. 

William the Conqueror, Life of, by Roscoe, | 
vol. 12mo., extra cloth or fancy paper, 

Wheaton’s International Law, 1 vol. large 8vo., 
law sheep, or extra cloth, third edition, much 
improved. 

Wraxall’s Posthumous Memoirs, 1 vol. 8vo., ex- 
tra cloth. 

re = Historical Memoirs, 1 vol. Svo., extra 

oO 

Youatt on the Horse, &c., by Skinner, 1 vol. 8vo., 
many cuts. 

Youatt on the Dog, with plates, 1 vol. crown 
8vo., beautiful crimson cloth. 

Youatt on the Pig, 1 vol. 12mo., extra cloth, with 
cuts. 

Same work, in paper, price 50 cents. 


Together with various important works now in course of publication. 
MIRABEAU AND THE NATIONAL ASSEMBLY. Now Ready. 


MIRABEAU, A LIFE HISTORY, 
FOUR BOOKS. 


IN 


In one neat royal 


12mo. volume, extra cloth. 


Book I. The Education by Lettre de Cachet Book II. The Husband and the Lover.——Book 


Ill. The 


velling Volceano.——Book IV. The King of the French. 


“Strange lot! Forty years of that smouldering with foul fire-damp and vapor enough ; then, victory over 
that ;— and, like a burning mountain, he blazes heaven high; and for twenty-three resplendent months pours 


out in flame and molten torrents all that is in: hi 
and then lies hollow, eold, for ever!” —Carlyle’s 
This work has,been long 
yet published. 
of the F 


the Pharos and wonder-sign of an amazed Europe; 


ution. 


in preparation, and is the only succinct, complete, and authentic life of Mirabeau 
tcomtains an examination into his supposed connection with the father of the present ex-king 
rénch, as well as a detailed and veracious skeich of Mirabeau’s plans for saving the monarchy. It 


also comprises a full account of the most important debates in the National Assembly, from its convocation \0 
the déath of Mirabeau. As a faithful account of the extraordinary life of an extraordinary man, written in 4 
vivid and picturesque style, it cannot fail to attract much attention. 


Now Ready. POEMS, BY THE AUTHOR OF JANE EYRE, &e. 


POEMS. 
BY ELLIS, CURRER, AND ACTON BELL, 


Authors of “ Jane 
In one 


Eyre,” “ Wuthering Heights,” “ Wildfeld Hall,” &c. 
volume, small 12mo. 


A fine quaint spirit has the Jatter (Ellis), which may have things to speak which men will be glad to hear 


and an evident power of wing which may reach heights not here attempted.” 


= 
De Candolle, Lindley,” &c.——No. 10. “0, 
the Principles of Crimiaal Law.’*»——No, }). 
** Christian Sects in the Nineteenth Century,» 
——No. 12. * Principles of Grammar,” 
Or the whole done up in 3 vols., extra cloth. 
Taylor’s Medical Jurisprudence, edited with yo. 
Tra 
Revol 
pl 
aum. 


LEA & BLANCHARD’S PUBLICATIONS. 
THE 


AMERICAN JOURNAL 


OF THE 


MEDICAL SCIENCES. 


EDITED BY ISAAC HAYS, M. D., 
Is Published Quarterly 
ON THE FIRST OF JANUARY, APRIL, JULY AND OCTOBER. 


Bach Number contains about Two Hundred and Bighty Large Octavo Pages. 
And is appropriately Illustrated with Engravings on Copper, Stone, Wood, &c. 


THE MEDICAL NEWS AND LIBRARY, 
Is Published Monthly, and consists of 
THIRTY-TWO VERY LARGE OCTAVO PAGES, 


Containing the Medical Information of the day, as well as a Treatise of high character on a 
prominent department of Medicine. 


WATSON’S LECTURES ON THE PRACTICE OF PHYSIC, 
BRODIE’S CLINICAL LECTURES ON SURGERY, 


AND TODD & BOWMAN’S PHYSIOLOGY 
Have thus appeared in it, and the work at present publishing is 


WEST ON THE DISEASES OF INFANCY AND CHILDHOOD. 


TERMS. 


' THE SUBSCRIPTION TO THE 


AMERICAN JOURNAL OF THE MEDICAL SCIENCES, 


FIVE DOLLARS PER ANNUM. 
When this amount is forwarded by the first of February, free of postage, it is considered in ad 
vance, and the sibscriber thereby becomes entitled to the 


MEDICAL NEWS AND LIBRARY FOR ONE YEAR, 
Without further charge. 


For the small sum of 
FIVE DOLLARS, 
therefore, the subscriber can obtain a Quarterly and a Monthly Journal of the highest character, 
presenting about 
FIFTEEN HUNDRED LARGE OCTAVO PAGES, 
With appropriate Illustrations: 
Or, for TEN DOLLARS, 


the publishers will furnish 
TWO COPIES OF THE JOURNAL, AND THREE OF THE NEWS; 


Or, for TWENTY DOLLARS, 


FIVE COPIES OF THE JOURNAL AND FIVE OF THE NEWS. 
Thus presenting strong inducements to Clubs. Postmesters and others will also thus find it 
worth their attention to obtain subscribers and remit their subscriptions for these works, which 


are among 
THE CHEAPEST OF 


AMERICAN MEDICAL PERIODICALS. 


x7 When the News is ordered separately, the subscription is One Dollar per annum, invariably 


in advance. 
*.* A few copies of the Journal and News for 1848 being on hand, the publishers will still sup- 


ply both periodicals for Five Doliars, if remitted immediately. 
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30 THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 

In calling the attention of the profession to the high character of the American Medical Journal. 
the publishers append an extract irom the report of ‘*The Committee on American Medica! 
Literature,’’ to the National Medical Association at their meeting in Baltimore, May, 184g. 


After adverting to other matters, they say :— 


‘The ‘ Philadelphia Journal,’ which has been 
already mentioned, was succeeded by the ‘ Ame- 
rican Journal of the Medical Sciences,’ esta- 
blished in 1827, and still continued, having reach- 
ed its forty-first volume. The long standing of 
this publication, the support which it has received 
from many of the best writers in different parts 
of the country, and the elevated literary charac- 
ter and spirit which have distinguished it, have 
rendered it a favourite organ of the profession. 
So much of what is valuable in our periodical 
literature, during the long protracted period of 
its existence, has found a place in its pages, that 
it would be going beyond the limits of this re- 


Pepper, Hall, Dexter, Jarvis, Beck, Wharton, 
Lovett, Nott, Moreton Stillé, Boling, Tabb, 
Taylor, Porter, Tuck, J. B. S. Jackson, Pee. 
bles, Kneeland, Gardner, Buckler, Mendenhall, 
Lane, and R.S. Holmes. On Midwifery, and 
the Diseases of Women and Children, among 
the principal contributors of original papers 
have been Drs. Dewees, Horner, Bigelow, 
Hodge, Gerhard, Geddings, Lindsay, E. War. 
ren, Roberts, Lee, Kane, Shanks, Taylor, 
Bowen, Buel, Barwell, Bond, Sargent, Sims, 
and Baldwin. Many other names might be 
added to these lists, which, however, are suffi- 
cient evidence that the journal has been wil- 


port to attempt an analysis of its contents. Here lingly and heartily upheld by the profession.”’ 


have been recorded many of those daring opera- 
tions which are dwelt upon with so much pride 
by the American surgeon. Numberless cases 
of unusual interest have been here related by 


After enumerating the other Medical Journals 
published in the United States, the report con- 
tinues 

“The committee will now proceed to a brief 


their observers, often accompanied by illustra-{ enumeration of the more important articles, 
tions, for the most part creditable to the art: which have, within the past year, or at least 
which has furnished them. Many of the re- ‘recently, been presented to the profession in the 


views which it contains are conceived and exe- 
cuted in a higher spirit than the mere mechanical 
analyses and Taliacotian abstracts which so fre. ‘ 
quently usurp this department of scientific as 


well as literary journals. 
well known through the country, and a com- 
plete series of it so generally contained in public 
libraries, that a general index to it from the 
commencement would be one of the most ac- 
ceptable offerings which could be made to the 
medical reader. 

“The committee had prepared an account of 
the most prominent articles under their. several 
heads, but it proves to be too voluminous for a 
report like the present. The names of some of 
its contributors will be enough to show how 
extensively it has been supported by the ablest 
writers and practitioners of the country. In 
Anatomy and Physiology, original papers have 
been furnished by Drs. Horner, Moultrie, Coxe, 
Mussey, Warren, Earle, Smith, Alison, Harri- 
son, Gardner, Leidy and others. In Surgery, 
Drs. Godman, Mussey,.Randolph, H. & J.M. 
Warrea, Coates, Mott, Norris, Kirkbride, Ged- 
dings, Nott, Shipman, Markoe, Parrish, Met- 
tauer, Miitter, Horner, Pancoast, Watson, 
Atlee, Hayward, are among those who have 
lent their assistance, some of the best known 
among them in many elaborate articles. In the 
department of Practical Medicine, a great num- 
ber of original Reports and Essays have been 
supplied by Drs. Chapman, S. Jackson, Emer- 
son, Coxe, Horner, Hayward, Ware, Wright, 
Jackson (of Northumberland), Parrish, Pen- 
nock, Gerhard, Fisher, Nichols, E. Warren, 
Paine, Bigelow, Webber, Lindsay, Forrey, 
Beck, Flint, Coale, Earle, Stewardson, Kirk- 
bride, Shanks, Parry, Mettauer, Whitney, 


medical! journals of this country, taking them 
up in the order in which they have been enu- 
merated., 

‘* American Journal of the Medical Sciences. 


This periodical is so; ~The number for January, 1847, contains one 


of Dr. Norris’s admirable resumés, a ‘ Table 
showing the mortality following the operation 
of tying the iliac arteries.’ It is founded upon 
a hundred and eighteen cases gathered from 
various sources, which are presented in a con- 
densed form and subjected to a careful analysis. 
The committee have already fully expressed 
their sense of the importance of Dr. Norris's 
labours. The paper which follows, by Dr. 
Trask of Brooklyn, N. Y., is worthy of sue- 
ceeding that just mentioned. Four very full 
tables containing the history of fifty-three cases 
of phlegmasia dolens are given in this essay, 
the final object of which is to establish the pa- 
thology of the affection. Articles like the two 
just cited, are necessarily of permanent value. 
They cannot be superseded, because they have 
a solid basis of fact, and even if some of their 
conclusions were erroneous, the materials would 
remain as the basis of future results. The in- 
creased number of these laborious analytica! 
surveys is one of the most encouraging features 
of our medical literature. In the midst of in- 
terminable discussions upon the value of the 
numerical system, the simple fact that tabula- 
tion affords a final result respecting a given 
number of facts, which mere perusal fails to do, 
is making itself felt like every truth which has 
time and fair play. The next article is one by 
Dr. Kirkbride on Hospitals for the Insane, and 
the fourth a brief account by Dr. Wilcocks, of 
the epidemic remittent and intermittent of 1846. 


} Then follow four cases of acute affection of the 
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marrow, with dissections, by Dr. J. B.S. ; have preferred the easier plan of ministering to 
Jackson of Boston, marked by his accustomed } this altered condition by the ingenious and stu- 
accuracy of description. Several other cases} pendous system of modern therapeutics.’ He 
are reported in this number, which contains two } appears to believe, and as the Committee think, 
reviews of some interest, and the usual variety’ very justly, that much indiréct benefit may re- 
in its minor departments. sult even from the. experiments of the hydro- 
** The first article in the number for April 1847, } pathist and homeeopathist, notwithstanding the 
jsoneof great practical interest. It isthe ‘ His- illusions and impositions that surround the foun- 
tery of seven cases of Pseudo. membranous Laryn- ; tain of the Silesian boor and the laboratory of 
gitis or True Croup,’ by Dr. J. F. Meigs. The; the Saxon necromancer. The interest of Dr. 
fact that recovery took place, in four cases where ; Brown’s account of his visit to the Cretins, in 
there was fibrinous exudation on the fauces, en- ; the institution on the Abendberg, is owing not 
titles the history of these cases to the most care- merely to the novelty of the subject, which is 
falexamination, and affords a strong presumption | just begining to attract the attention of philan- 
in favour of the general plan of treatment adopted. : thropists, but to the agreeable style of the nar- 
It is: well known that long series of similar tative. In a country which has done as much 
cases have been observed, every one of which {as our own forthe insane, the blind and the 
has proved fatal; and that the whole question of deaf and dumb it cannot be long before the 
treatment is considered as involved in perplexity ; improvement of the condition of the unfortunate 
by many able observers. The paper which fol- ; idiot will be felt to.be a public duty. Dr. Met- 
lows, by Dr. Baldwin, Observations on the Poi-; tauer, whose name is familiar to the records of 
sonous Properties of the Sulphate of Quinine, ; operating surgery, reports two cases of vesico- 
has been most extensively quoted, and hascalled ; vaginal fistula, with the operations for their 
out various other communications confirming? relief, one of which was perfectly successful, 
the results at which he has arrived. In the ma- and the other, though repeated again and again, 
larious regions of our country, where the *‘ mon- ; was bat partially so. But this, as Dr. Mettauer 
ster doses”’ of this heroic remedy are so com- ‘thinks, was owing to the patient’s amiable in- 
monly given, it is of vital importance that all the ; discretions; and he is decidedly of opinion that 
risks they involve should be generally known. ; every case of vesied-vaginal fistula can be eured. 
Then follow various reports of medical and srs Harris relates a case of doubtful sex, in 
gical diseases, among which Dr. Earle’s eleven‘ connection with which the editor quotes that 
cases.of general:paralysis of the insane cannot ; described by Dr. Barry, in the New York 


fail to: be noticed for their psychological and "Boling of Medicine for January, 3847. Dr. 


pathological bearings, as well as the happy way ; Boling’s new sign of pneumonia of the apex of 
in which they are related. A practical essay by: the lungs, needs confirmation by other observers. 
Dr. Hildreth, on letting blood from the jugular ; ‘The Committee can: affirm, at least, that it is 
in diseases of children concludes the list of ‘not constant. It was extraordinary if, as Dr. 
original communications. : Boling asserts, the chest remained stiil resonant 


‘*The July number opens with another sta- 
tistical article from. Dr. Norris, on the operation 
of tying the carotids, of the same high character 
with those which he has furnished in previous 
numbers. The next paper is one by Dr. Hal- 
lowell, on cholera infantum, which he calls by 
the singular name of gastro-follicular enteritis ; 
which would seem to imply inflammation of the 
intestines seated in the follicles of the stomach. 
The essay is an instructive one, based on con- 
siderable experience and supported by two 
reported cases with a tabular analysis of twelve 
post-mortem examinations. A ‘ Note on the 
frequency of the pulse and respiration of the 
aged,’ by Dr. Pennock, adds authority to the 
curious results obtained by Leuret and Mitivié, 
who found the average frequency of the pulse 
im young men to be 65 per minute, while that of 
the aged was 73; a statement in direct opposition 
to the prevailing belief on this point. \ ‘ Hydro- 
pathy, or the use of cold water for the Prevention 
and Cure of Disease,’ by Dr. Kneeland, is the 
title of a Boylston prize essay,.here published 
without any allusion to its laureate honouts. 
The key to the author’s position is found in the 
following sentence: ‘Instead of leading man 
back to the forsaken paths of nature, physicians 


on percussion over the apex of the lung ina 
state of hepatization. This number contains a 
long noticeof Dr. Wood’s Practice of Medicine, 
by one of the mostsearching and skilful review- 
ers our periodicals’ have ever enlisted in their 
service. It may be hinted, that one epithet, 
however judicious, must not be repeated too 
often; the accomplished reviewer remembers 
Gyas and Cloanthus. 

** The number for Octeber, 1847, has for its 
-leading article a continuation of Dr. Metcalf’s 
Statistics in Midwifery, containing the results 
of 927 cases observed in private practice. It is 
a most creditable production to the author and 
the friends by whom he was aided, and may 
serve as an encouragement and a model to other 
practitioners situated at adistance from the more 
active centres of scientific industry. Dr. Michel’s 
history of an early ovom is not without interest, 
though its illustration is less exquisite than the 
‘Tcones? of \Wagner, and the style is wanting 
in. the simplicity which should belong to an 
anatomical description. Dr. Harden’s Essay on 


+Isopathia, agrees with the general belief in 


maintaining the similarity of scrofula and phthi- 
sis, but will hardly.be thought to have esta- 
‘blished the doctrine, that Bright’s disease is 
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tsopathic with these affections. Why molluscum 
should come under the same head is hard to ex: 
plain. In the days of isomerism and isomorphism, 
it is natural enough for a medical observer to be 
pleased with the thoaght of introducing some 
such parallelism of elements into medicine, but 


it may be questioned, how much is gained by } 


the somewhat promiscuous erudition and finely 
drawn propositions of this elaborate essay, be- 
yond a harmonions name for a well known 
principle. | Dr. Kelley of Mobile, has given an 
account of yellow fever as this disease has pre- 
sented itself to his own notice, written in clear 
and simple language, and keeping more closely 
than many writers on this subject have done to 
the strict results of observation. Some remark- 
able surgical cases and operations, a case of in- 
cision of the os uteri during labour on account 
of its partial occlusion, some researches on the 
structure and functions of the ciliary processes, 
and the case of the murderer Freeman, with a 
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all officers in the public service would discharge 
their. professional debt as faithfully. Some of 
the author’s expressions would seem to imply 
that proteine exists only in vegetables, which 
cannot surely have been what he intended to 
assert. Dr. Blake's paper appears to be founded 
on the same experiments which this ingenious 
physiologist reported some years ago to the 
British Association, and which have already 
taken their place in physiological science. The 
indefatigable Dr. Earle gives a brief analysis of 
five hundred and ninety-four cases of delirium 
tremens admitted into the Bloomingdale Asylum. 
Then follow several reports of interesting sur- 
gical cases; under the name of ‘ Monograph’ 
we have next ‘A Statistical Inquiry into the 
Causes, Symptoms, Pathology, and ‘Treatment 
of Rupture of the Uterus,’ by Dr. Trask, of 
Brooklyn, whose labours have been already 
mentioned with commendation. 

‘* The first paper in the April number is an 


long review of some of the Boa Vista fever; account, by Dr.J.M. Warren, of Operations for 
documents finish the list of original articles. In} Fissure of the Soft and Hard Palate, with the 
this number, October 1847, appears a: new and } result of twenty-four cases, at the close of which 


distinet head of medical intelligence, entitled 
ether inhalation as a means of annulling pain. 
It is: remarkable, that as so much patient de- 
liberation was shown in preparing the abstract 
of what was before the public, gn this subject, 
an article like that of Dr. Pickford should be 
admitted, but more remarkable still, that any 
sensible reader should have been frightened out 
of receiving the last great gift of Mercy, by the 
assertions of such a writer, as would appear to 
have happened in at least one instance. 

‘* Inthe number for January, 1848, the leading 
article is Dr. Leidy’s paper on the Comparative 
Structure of the Liver. This is unquestionably 
the most exact and complete Essay in the de- 
partment of microscopic anatomy which has 
appeared in any American Medical Journal. 
The patient accuracy of the measurements, the 
finish and clearness of the numerous illustrations 
are nothing more! than would have been antici- 
pated by those who know the zeal and talent of 
this exquisite dissector and delineator. . The 
article which follows, by Dr. Frick, is one of 
the first attempts at the investigation of the che- 
mical changes of the blood induced by disease, 
made in this country. Most of the conclusions 
arrived at by the laborious observations which 
served as its basis, coincide with those of pre- 
vious observers. One pecuhar and novel result 
arrived at by Dr. Frick is, that the quantity of 
the chlorides and phosphates of soda and potash 
is dependent, not upon the particalar disease, 
but upon the season of the year in which the 
examination is made, being much higher in 
winter and spring than insummer and fall. Dr. 
Foltz deserves credit for printing his valuable 


is an important additional note upon the early 
operation for hare-lip. Dr. Warren proposed, 
some years ago, and has often executed, a new 
operation, which is fully described in this paper 
and the annexed cases. Dr. Peeble’s ‘ Result 
of cases of Pneumonia, treated chiefly by Tartar 
Emetic,? may be well calculated to excite at- 
tention to the possible ill effects of that remedy, 
but is deficient in the diagnostic elements of ifs 
eases. The third patient, for instance, may 
have suffered, for all that appears, from phihisis 
with ulcerationof the bowels. It does not ap- 
pear from the record that the previous good 
health had persisted unchanged up to the period 
of the acute attack. Cases of successfu! vaginal 
hysterotomy and delivery by the forceps; of 
traumatic trismus successfully treated; of a fatal 
guo-shot wound of the neck ; of ligature of both 
carotids; of the extirpation of a tumour of the 
uterus, simulating ovarian disease ; of cancer of 
the ‘stomach, and of melanosis, are reported in 
this number—certainly a very remarkable col- 
lection of important medical and surgical histo- 
ries, and implying.an ample supply of materials 
to-allow of such selections. Add to this Dr. 
Parson's ‘ Statistics of Large Surgical Opera- 
tions,’ the, Midwifery Statistics from private 
practice, by Dr. Pleasants, and the continuation 
of Dr. Trask’s paper‘on Rupture of the Uterus, 
probably the most complete account of that ac- 
cident to be found inprint, and it must be owned 
that the patriarchal quarterly has not fallen be- 
low its own high standard of merit, at the point 


where the Compitice takes leave of it for the 
These antes from copies of the Report to 
oon ed to the Chairman of that Committee, Dr. 
of Boston. 


&c., see Supplement to the 


ion of the Journal ‘and News, with numerous notices of the press, 
News and Library, for Dec. 1848, 
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